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THE  MEDICAL  ASSOCIATION 

OF    THE 

STATE   OF   ALABAMA 


PROGRAM  OF  THE  ANNUAL  SESSION. 

APRIL  16-19,  1907. 

MOBILE,   ALABAMA. 


COMMITTEE  OF  ARRANGEMENTS. 

J.  B.  KiLLEDREw,  Chairman. 

H.  T.  Inge  W.  H.  Sledge 

,      C.  A.  MouR  M.  T.  Gaines 

FIRST  DAY— TUESDAY,  APRIL  16. 

1.  Call  to  order  at  12  M,  by  the  President — George  Tiohlman  Mo 

Whorter,  M.  D.,  Riverton. 

2.  Prayer — By  Rev.  A.  C.  Harte,  Mobile. 

3.  Address  of  Welcome — James  Buckner  Killebrew,  M.  D.,  Pres- 

ident of  the  Mobile  County  Medical  Society. 

4.  Address  of  Welcome — Hon.  P.  J.  Lyons,  Mayor  of  the  City  of 

Mobile. 

5.  Annual  Message  of  the  President — George  Tighlman  McWhor- 

TER,  M.  D.,  Riverton. 

6.  Report  of  the  Senior  Vice-President — Louis  William  Johnston, 
^         M.  D.,  Tuskegee. 

7.  Report  of  the  Junior  Vice-President — Andrew  Jackson  Coley, 

M.  D.,  Alexander  City. 
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8.  Report  of  the  Secretary — James  Norment  Bakeb,  M.  D.,  Mont- 

gomery. 

9.  Report  of  the  Treasurer — Henry  Gaithes  Perry,  M.  D.,  Greens- 

boro. 

10.  Report  of  the  Publishing  Committee. 

11.  Report  cf  Special  Committees. 

12.  Miscellaneous  Business. 
Adjournment. 

Evening  Session. 

1.  Call  to  order  at  8  P.  M. 

Medical  and  Sanitary  Dissertations. 

2.  Arterlo-Venous  Anastamosls,  with  Report  of  a  Case — Gaston 

Torrance.  M.  D.,  Birmingham. 

3.  Locomotor  Ataxia — Taylor  H.  Henry,  M.  D.,  Tuscumbia. 

4.  The  Drug  Habit — Jas.  Luther  Bowman,  M.  D.,  Union  Springs. 

5.  Degeneracy — William  Dempsey  Partlow,  M.  D.,  Tuscaloosa. 

6.  A  Protest  and  Warning — George  E.  Pettey,  M.  D.,  Memphis, 

Tenn. 

7.  Malformation  of  the  Rectum,  with  Report  of  a  Case — Samuel 

Wallace  Welch.  M.  D.,  Talladega. 

8.  Bronchitis — Elijah  M.  Harris.  M.  D.,  Russellyille. 
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SECOND  DAY— WEDNESDAY,  APRIL  17. 
MoBNiNo  Session. 

1.  Call  to  order  at  9  A.  M. 

2.  Unfinished  business. 

3.  Cancer  and  Ulcer  of  the  Stomach  from  a  Surgical  Standpoint — 

Wm.  Thomas  Henoebson,  M.  D.,  Mobile. 

4.  The  Surgical  Treatment  of  Perforating  Ulcer  of  th^  Stomach 

aUd  Intestines — Geobge  Epwabd  Gavin,  M.  D.,  Mobile. 

5.  The  DifTerential  Diagnosis  of   Surgical  Lesions  in   the  Uppt;r 

Abdomen — J.  Nobment  Bakeb,  M.  D.,  Montgomery. 

6.  Gastro-Intestlnal    Derangements    in    Children — J.    B.    Letcheb, 

M.  D.,  Shorters. 

11  o'clock,  a.  m. — special  obdeb. 

7.  The  Jerome  Cochran  Lecture — The  Final  Triumph  of  Scientific 

Medicine:     Nicholas  Senn,  M.  D.,  Chicago. 

8.  Modem  Methods  in  the  Management  of  State  Sanatoria  for  the 

Isolation   and   Treatment    of    Consumptives — William     W. 
Mangum,  M.  D.  Eufaula. 

9.  Diseases  of  the  Stomach  as  Contributing  Causes  and  as  Com- 

plications cf  Tuberculosis — Seale  Habbis.  M.  D.,  Mobile. 

Aftebnoon  Session. 

1.  Call  to  order  at  3  P.  M. 

2.  The  Surgical  and  Medical  Importance  of  the  Lymphatic  System  — 

Rhett  Goode,  M.  D.,  Mobile. 

3.  Operation  for  Typhoid  Perforation — J.  D.  S.  Davis,  M.  D.,  Bir- 

iQlngham. 

4.  A  .teview  of  Appendicitis  Operations — Geobge  Summebs  Bbown, 

M.  D.,  Birmingham. 

5.  La   Grippe-   in    Chronic   Form — ^Thaddeus    Jeffebson     Pbuett, 

M.  D.  Hurtsboro. 

6.  The  Doctor  versus  Patent  Medicines — Hugh  L.  Appleton,  M.  D.. 

Gadsden. 
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Evening  Session. 

1.  Call  to  order  at  8  P.  M. 

2.  Monitor's  Address — Robert  Goldthwaite,  M.  D.,  Montgomery. 

3.  Annual  Oration — Marion  Toulmin  Gaines,  M.  D.,  Mobile. 

THIRD  DAY— THURSDAY,  APRIL  18. 
Morning  Session. 

1.  Call  to  order  at  9  A.  M. 

2.  Unfinished  business. 

3.  Sarcoma  of  the  Spinal  Cord,  With  Report  of  a  Case — Wiluam 

Thompson  Berry,  M.  D.,  Birmingham. 

4.  Laminectomy  for  Fracture  of  Tenth  Dorsal  Vertebra — Recovery — 

Jas.  Monroe  Mason,  M.  D.,  Birmingham. 

5.  College  Training  fcr  Medical  Students — C.  C.  Thach,  LL,  D., 

Auburn. 

6.  Cancer  of  the  Breast — Wm.  D.  Haggard,  M.  D.,  Nashville,  Tenn. 

7.  The   Treatment   of    Inflammation    In    the    Female    Pelvis — ^W. 

Prude  McAdory,  M.  D.,  Birmingham. 

8.  Report  of  an  Interesting  Case  of  Destruction  of  the  Vesico-Vag- 

Inal  Septum — Robert  Somebville  Hill,  M.  D.,  Montgomery. 

9.  An  Epidemic  of  Acute  Pellagra — George  Harris  Searcy,  M.  D.» 

Tuscaloosa. 

10.  Migraine — Henry  Greene,  M.  D.,  Dothan. 

Morning  Session. 

11.  Complications  of  Neglected  Suppuration  in  the  Middle  Ear — Wm. 

Groce  Harrison,  M.  D.,  Birmingham. 

12.  Sfborrhoea  Capitis— E.  T.  Parker,  M.  D.,  Brewton. 

Afternoon  Session. 

1.  Call  to  order  at  2:30  P.  M. 

2.  Albuminuria — Charijcs  Whelan,  M.  D.,  Birmingham. 

3.  Scopolelne  in  Obstetrics — U.  J.  W.  Peters.  M.  D.,  Birmingham. 

4.  Prevention  of  the  Social  Evil— S.  D.  Suggs,  M.  D..  Hope  Hull. 

5.  Treatment  of  Abdominal  Conditions  Arising  from  Disease  and 

Injury — Cunningham  Wilson,  M.  D.,  Birmingham. 

6.  Biiicusness — Edgar  A.  Peterson.  M.  D.,  Mobile. 

7.  Report   of   Some   Surgical   Cases — Francis   G.   DuBose,  M.   D.. 

Selma. 
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FOURTH  DAY— FRIDAY,  APRIL  19 
Morning  Session. 

1.  Call  to  order  at  9  A.  M. 

2.  Unfinished  and  Miscellaneous  Business. 

3.  Report  of  Board  of  Censors. 

4.  Revision  of  the  Four  Rolls. 

(a)  Revision  of  the  Roll  of  County  Societies. 

(b)  Revision  of  the  Roll  of  Counsellors. 

(c)  Revision  of  the  Roll  of  Correspondents. 

(d)  Revision  of  the  Roll  of  Officers. 

5.  Election  and  Installation  of  Officers.  ' 

6.  Unfinished  and  Miscellaneous  Business. 

7.  Adjournment  sine  aie. 
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THE  MEDICAL  ASSOCIATION 

OF 

THE   STATE  OF  ALABAMA 


THE  MINUTES   OF  THE  MEETING  OF  1907. 


PROCEEDINGS  OF  THE  FIRST  DAY. 

Mobile,  Tuesday,  April  i6,  1907. 

The  Association  was  called  to  order  at  12:15  P-  ^I-»  i"  the 
Y.  M.  C.  A.  Auditorium,  by  the  President,  George  Tighlman 
McWlmrter,  of  Riverton. 

Rev.  A.  C.  Harte,  of  Mobile,  offered  the  following  prayer: 

Our  Father,  which  art  in  Heaven,  hallowed  be  Thy  name.  Thy 
kingdom  come.  Thy  will  be  done  on  earth  as  it  is  in  heaven.  Give 
us  this  day  our  daily  bread,  and  forgive  us  our  trespasses  as  we 
forgive  those  who  trespass  against  us.  And  U^ad  us  net  into  tempta- 
tion, but  deliver  us  from  evil.  For  Thine  is  the  kingdom  and  the 
power  and  the  glory.  And  we  give  Thee  thanks.  Thou  God  of  our 
fathers,  for  the  many  blessings  Thou  hast  vouchsafed  us.  And  we 
give  Thee  thanks  for  the  many  great  things  that  have  been  done  by 
medical  science  in  the  days  gone  by,  and  today.  We  give  Thee 
thanks  for  the  self-sacrifice  and  devotion  to  duty  and  the  love  of 
study  that  have  been  manifested  In  this  profession,  and  which  have 
helped  to  make  life  more  abundant  and  helped  to  make  pain  less; 
and  we  pray  Thee  that  even  in  this  day  these  Thy  servants,  gathered 
together,  may  do  some  things  which  in  this  section  of  our  great 
land  will  make  life  more  abundant  and  make  suffering  less.  And 
do  Thou  teach  these  men  the  great  glory  of  their  profession;  and' 
may  the  thoughts  of  its  glory  so  fill  them  that  all  other  things  will 
seem  little  beside  these.  And  we  pray  Thee  that  medical  science 
today  may  more  and  more  be  preventive  rather  than  curative;  that 
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more  and  more  medical  science  may  teach  us  Thy  laws,  O  God,  as 
they  are  written  within  us,  to  give  us  inspiration  to  live  up  to  these 
laws,  so  that  more  and  more  we  will  fnjoy  to  the  fullest  extent  our 
four  score,  and  perhaps  ten  years.  Do  Thou,  then,  bless  this  gath- 
ering; and  do  Thou,  in  all  Thy  fullness,  guide^  those  who  carry  on  the 
discussions,  who  read  papers  and  make  addresses,  to  be  as  an  in- 
spiration, not  only  to  the  doctors,  but  to  all  of  us;  that  they  and  we, 
yea,  that  every  one  of  us,  may  awake  to  the  importance  of  Thy 
great  purposes  in  the  art  of  medicine  and  surgery.  And  now  once 
more  thanking  Thee  and  praying  Thy  blessing,  and  that  this  conven- 
tion may  be  an  inspiration,  we  ask  it  in  the  name  of  the  Father  and 
of  the  Son  and  cf  the  Holy  Spirit.    Amen. 

Dr.  Harte  was  followed  by  Dr.  James  Buckner  Killebrew, 
President  of  the  Mobile  County  Medical  Society,  who  deliv- 
ered the  address  of  welcome  in  behalf  of  the  Society. 

Mr.  President,  Memhera  of  the  Medical  Association  of  the  State  of 
AJaMma,  Ladies  and  Gentlemen: 

"It  gives  me  unbounded  pleasure  to  stand  here  to-day  as  the  rep- 
resentative of  the  Mobile  County  Medical  Society,  and  to  extend  to 
you  an  old  fashioned  Southern  welcome.  Such  a  welcome  as  can 
be  found  no  where  else  on  the  face  of  the  globe.  We  are  glad  to  have 
you  with  us,  and  we  shall  do  everything  in  our  power  in  order  to 
make  this  the  most  successful  meeting  you  have  ever  had. 

"These  gatherings  of  our  State  body  are  productive  of  good  in  two 
principal  ways.  First,  w-e  meet  together  to  discuss  the  ever  increas- 
ing problem  of  medicine  and  surgery  and  to  relate  our  experiences 
with  various  new  discoveries,  or  supposed  discoveries,  so  that  we 
may  be  able  to  separate  the  good  from  the  bad,  holding  en  to  the 
good,  and  discarding  that  which  experience  has  shown  us  to  be 
of  no  value. 

Secondly,  by  meeting  together  in  this  way,  we  are  enabled,  for  a 
few  days  in  each  y<ar,  to  put  aside  the  worry,  the  responsibility 
and  the  hard  work  which  belong  to  our  profession,  thereby  giving 
mind  and  body  a  much  needed  rest.  We  meet  old  friends  and 
make  new  ones;  we  meet  together  in  a  social  way,  thereby  creatin:^ 
and  fostering  a  stronger  fraternal  feeling  between  one  another. 
Further,  those  of  you  who  may  so  desire,  by  being  away  from 
home,  patients  and  responsibilities,  may  indulge  in  seme  of  those 
pleasures  you  dare  not  when  at  the  post  of  duty. 
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The  scientific  part  of  your  program  has  been  provided  for  by 
your  worthy  president,  and  will  no  doubt  be  most  interesting  and 
of  much  practical  value  to  all  in  attendance.  The  social  side  Is  In 
the  hands  cf  the  Mobile  County  Medical  Society,  each  member  of 
which  stands  ready  to  do  everything  possible  to  make  your  stay 
with  us  a  pleasant  one;  and  it  is  cur  sincere  wish  that  when  this 
meeting  shall  have  ended,  each  and  every  one  of  you  will  be  able 
to  say  that  it  was  not  only  the  most  interesting,  but  the  most  en- 
joyable one  you  have  ever  attended. 

"Again,  Gentlemen,  in  behalf  of  the  Mobile  County  Medical  Society. 
I  extend  you  a  most  cordial  welcome." 

Hon.  P.  J.  Lyons,  Mayor  of  the  City  of  Mobile,  then  deliv- 
ered the  following  address  of  welcome  in  behalf  of  the  City : 

Mr.  President,  Members  of  the  Medical  Association  of  the  State  of 
Alabama,  Ladies  and  Oentlcmen: 

It  is  with  genuine  pleasure  that  I  take  advantage  of  the  oppor- 
tunity afforded  me  to  welcome  to  our  midst,  on  behalf  of  the  people 
of  the  City  of  Mobile,  the  doctors  of  Alabama, 

To  the  individual  and  joint  efforts  of  the  members  of  your  pro- 
fession we  owe  more  than  we  can  tell.  We  remember  with  grati- 
tude and  appreciation  the  faithful  and  effective  work  done  last  year 
by  our  local  Quarantine  iiJoard  and  by  the  State  Board  of  Health. 
On  them  we  depended  in  time  of  need  and  our  confidence  was  not 
misplaced.  On  no  body  of  men  do  we  individually  and  collectively 
depend  as  much  as  on  cur  physicians.  Broadly  speaking,  in  other 
directions  man  can  always  help  himself,  but  when  disease  or. pain 
attacks  us,  we  fly  immediately  for  succor  to  our  doctor;  and  "how 
comforting  is  his  assurance  that  we  are  not  in  deadly  peril,  and 
that  the  fear  for  our  lives  is  hasty  and  premature.  When  conta- 
gious disease  appears  in  our  midst,  with  what  solicitude  we  look 
to  the  doctors  for  its  limitation  and  suppression!  We  like  to  look 
upon  our  doctor  as  our  friend:  as  one  who.  regardless  of  reward,  will 
minister  to  the  afflicted,  help  the  sick  and  do  his  best  to  alleviate 
the  sufferings  of  humanity;  and  this  is  why  those  of  the  profession, 
who  by  their  methods  appear  to  practice  only  for  hope  of  gain,  are 
locked  upon  with  suspicion;  for  no  one  is  more  familiar  than  the 
public  at  large  with  the  ethics  which  should  govern  the  members 
of  this  noble  profession. 
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This  morning,  in  fact  yesterday  evening,  an  observant  citizen 
called  my  attention  to  the  fleeing  germs  and  disappearing  mosqui 
toes,  for  which  fact  he  was  at  a  loss  to  account.  The  reason  for  this 
abnormal  occurrence  immediately  presented  itself  to  me, — The  doc- 
tors are  coming!  Therefore,  gentlemen,  I  trust  that  you  will  stay 
amongst  us  as  long  as  you  can,  fcr  while  you  are  with  us  we  feel 
safe;  confident  for  the  time  at  least  that  our  appendix  will  stav 
well  and  that  our  rheumatism  will  vanish. 

In  behalf  of  the  Medical  Association  of  the  State  of  Alabama, 
the  President  said: 

Gentlemen  of  the  Association,  in  behalf  of  this  body  I  desire  to 
tender  the  thanks  of  this  Association  to  the  Mayor  cf  Mobile  and 
through  him  to  its  citizens,  for  their  most  cordial  and  hospitable 
welcome.  The  princely  art  of  entertaining  has  reached  great  de- 
velopment in  this  good  city,  and  there  is  no  city  within  the  con- 
fines cf  Alabama  dearer  to  the  Medical  Association  of  the  State  of 
Alabama  than  is  Mobile.  And  the  high  standing  of  the  Mobile 
County  Medical  Society  in  the  councils  of  the  State  Association 
mak>Es  it  unnecessary  for  me  to  say  that  we  appreciate  the  welcome 
accorded  by  our  distinguished  medical  brother. 

President  McWhorter  then  read  the  following  message : 

"It  is  a  pleasant  privilege  of  the  presiding  officer  of  this 
Association  to  congratulate  the  members  of  this  body  and  the 
people  of  Alabama  upon  the  excellent  health  enjoyed  by  the 
people  of  the  state  during  the  past  year.  While  those  dis- 
eases, such  as  typhoid  fever  and  malaria,  which  from  their 
continued  prevalence  may  fairly  be  classified  as  indigenous, 
have  prevailed  in  various  localities,  and  have  no  doubt  claimed 
the  usual  number  of  victims  in  the  state,  there  has  been  no  out- 
break of  yellow  fever  or  any  other  wide-spread  epidemic  dis- 
ease. The  title  to  a  timely  paper  on  Acute  Pellagra,  which 
will  be  presented  by  one  of  our  able  reporters,  would  indicate 
that  this  optimistic  statement  might  need  some  qualification; 
yet  it  is,  in  the  main,  correct.  Our  people  have  been  spared 
the  anxiety  and  suffering,  and  our  commercial  interests  the  de- 
lay and  loss  incident  to  an  outbreak  of  yellow  fever.  This 
happy  exemption  has  denied  to  our  efficient  State  Board  of 
Health  the  opportunity  of  duplicating  its  splendid  prophylactic 
triumph  of  1905.  There  is  no  reason  to  doubt,  however,  that, 
had  the  emergency  arisen,  the  same  watchful  and  intelligent 
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care  in  guarding  against  the  invasion  of  disease  would  have 
been  rewarded  by  the  same  happy  and  successful  resuhs  in 
safeguarding  our  commerce  and  in  protecting  our  people. 

"We  are  fortunate  in  being  spared  the  necessity  of  guarding 
our  frontiers  with  extraordinary  vigilance  against  the  invasion 
of  diseases  of  external  origin,  and  even  more  fortunate  in 
having  evolved  a  system  of  sanitary  defense  which  has  proved 
its  efficiency  under  the  most  trying  conditions,  and  allowed  our 
people  to  pursue  their  ordinary  avocations  with  a  minimum 
of  disturbance  and  loss. 

"The  moral  effect  of  the  signal  victory  of  1905  remains 
with  us,  and  has:  begotten  in  the  minds  of  the  people  of  Ala- 
bama a  sense  of  security  and  a  confidence  in  our  organization 
and  methods  which  far  more  than  counterbalance  the  expense 
incurred  by  the  state  in  enforcing  the  rigid  and  successful 
quarantine  of  that  year. 

"A  thoughtful  observer  will  hardly  fail  to  note  ^  distinct  rap- 
proachment  between  the  people  and  the  medical  profession 
of  the  state,  since  Dr.  Sanders  conducted  his  memorable  and 
successful  defense  against  the  invasion  of  yellow  fever. 

"I  should  probably  not  err  in  stating  that  the  objects  and 
aims  of  the  medical  profession  are  better  understood  by  the 
people  at  large,  and  that  the  attitude  of  the  general  public 
toward  those  aims  and  purposes  is  more  friendly  and  sympa- 
thetic, today,  than  at  any  period  in  our  past  history. 

"Secure  in  this  public  confidence  and  good  will,  we  are  safe 
from  the  attacks  of  demagogues  and  charlatans  who,  from 
one  cause  or  another,  may  be  hostile  to  our  organization. 

"With  such  an  object  lesson  of  efficiency  fresh  in  the  mem- 
or)'  of  the  people,  the  persons  who  would  plan  an  attack  upon 
our  Association  must  first  reckon  with  the  people  of  Alabama. 
There  is  no  surer  index  of  public  sentiment  then  the  views  of 
a  deliberative  body  chosen  by  popular  suffrage  for  the  dis- 
charge of  legislative  functions.  As  a  member  of  the.  Senate  of 
Alabama,  and  closely  observant  of  prevailing  sentiment,  I 
congratulate  this  Association  upon  the  firm  and  strong  hold 
it  has  upon  the  confidence  and  good  will  of  the  legislature  of 
Alabama. 

"I  recall  with  pleasure  the  respectful  deference  shown  to  a 
distinguished  member  of  our  profession,  Dr.  McCormack.  of 
Kentucky,  when  both  houses  of  the  legislature  suspended  their 
regular  sessions  in  order  to  afford  him  an  opportunity  to  ad- 
dress them  in  joint  session. 
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"Any  measure  that  comes  with  the  indorsement  of  this  Asso- 
ciation before  that  distinguished  and  very  able  body  is  sure 
to  receive  careful  and  respectful  consideration  and,  most  prob- 
ably, favorable  action.  The  able  address  of  your  standing  com- 
mittee on  Tuberculosis,  under  the  chairmanship  of  Dr.  Glenn 
Andrews,  of  Montgomery,  produced  a  profound  impression 
upon  the  minds  of  legislators,  and  I  venture  the  prediction 
the  recommendations  of  that  committee  will  be  favorably  ac- 
ted upon  when  the  legislature  reconvenes  in  July. 

POLITICAL  INFLUENCE. 

"In  a  pure  democracy  in  which  every  citizen  is  permitted 
to  cast  one  vote  and  to  wield  an  influence  proportionate  to  his 
ability  and  moral  integrity,  it  is  surprising  that  the  medical 
profession  of  America  has,  of  late  days,  exercised  so  little  in- 
fluence in  shaping  the  course  of  political  events,  or  controlling 
legislation,  ^ince  the  days  of  the  Declaration  of  Independ- 
ence the  political  power  and  influence  of  our  professdon  has 
declined,  absolutely  and  relatively.  If  a  new  ^Declaration  of 
Independence  were  to  be  signed  today,  it  is  doubtful  if  three 
doctors  could  be  found  in  the  popular  branch  of  congress  to 
attach  their  names  to  it.  while  no  regular  physician  would  be 
found  in  the  Senate,  though  I  understand  the  senior  senator 
from  New  Hampshire  enjoyed  the  benefit  of  a  medical  train- 
ing. 

"In  other  words,  we  could  not,  with  a  population  of  eighty 
millions,  make  so  good  a  show  of  representation  in- legislative 
bodies  as  we  once  made  with  a  population  of  three  millions. 
Contrasting  this  showing  with  the  twenty-three  physicnns 
who  occupy  seats  in  the  French  Chamber  of  Deputies,  and 
eleven  in  the  French  Senate;  or  with  the  forty-two  who  have 
seats  in  the  German  Senate  and  Reichstag^,  it  will  be  seen  that 
the  medical  profession,  as  a  factor  in  legislation,  is  relatively 
insignificant  in  this  country,  as  compared  to  the  profession  ii; 
France  and  Germany.  Certainly  no  one  will  claim  that  the 
profession  in  those  countries  has  suflfcred  deterioration  in  med- 
ical efficiency  from  the  political  honors  that  have  been  heaped 
upon  it.  On  the  contrary,  it  is  highly  probable  that  Air- 
chow.  representing  the  citv  of  Berlin  in  the  German  Senate; 
Dr.  Lionel  Playfair,  presiding  as  speaker  of  the  British  House 
of  Commons;  and  Sir  Morell  McKenzie,  wearing  the  g?rter 
of  Knighthood,  has  been  highly  stimulating  to  young,   able 
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and  aspiring  medical  men  in  these  countries,  and  has  en- 
couraged them  by  the  assurance  of  proper  recognition  and 
reward,  to  put  forth  their  best  efforts  in  investigating  the 
phenomena  of  disease. 

"It  is  gratifying  that  a  few  exceptional  cases  are  to  be  noted 
in  this  country,  such  as  that  of  Dr.  Wood,  a  regular  physician, 
who,  by  sheer  foice  of  genius,  courage  and  executive  ability, 
had  risen  to  the  highest  position  but  one  in  the  American  Army 
and  in  the  end  will  probably  claim  that ;  or  that  of  our  fellow 
citizen.  Dr.  Gorgas,  who  now  sits  as  a  member  of  the  Panama 
Commission  and  directs  the  sanitary  affairs  of  the  canal  zone. 
Yet  these  cases  are  exceptional,  and  it  is  true  that  in  the 
Army  and  Navy  and  the  halls  of  legislation  of  this  country, 
the  medical  profession  occupies  a  very  subordinate  position, 
both  in  rank  and*  influence,  and  is  often  reduced  to  the  neces- 
sity of  begging  legislative  favors  when  it  should  be  in  position 
to  dispense  them. 

"It  is  but  fair  to  state,  that,  in  my  judgment,  the  responsi- 
bility for  this  state  of  affairs  is  largely  with  the  profession 
itself.  The  people  have  shown  no  disinclination  to  reward  mer- 
it among  doctors  with  political  preferment.  The  fault,  Dear 
Brutus,  is  not  in  our  stars,  but  in  ourselves,  that  we  are  under- 
lings. The  one  hundred  and  sixty  thousand  physicians  of  the 
United  States  have  shown  absolutely  no  appreciation  of  the 
immenre  influence  they  could  bring  to  bear  in  s:haping  and 
controlling  the  public  affairs  of  the  country.  Absorbed  in  higii 
and  responsible  duties,  they  have  refrained  from  bathing  in 
ihe  "muddy  pool"  of  politics,  and  have  studiously  encouraged 
every  young  man  who  hoped  to  win  success  in  his  profession 
to  suppress  any  political  aspirations  he  might  feel.  In  the 
main  they  have  been  right.  It  is  the  over  statement  and  rigid 
enforcement  of  this  view  that  has  led  to  error. 

"Scientific  medicine  is  a  mistress  so  jealous,  and  her  demands 
are  so  exacting,  as  to  leave  her  votaries  little  time  for  diver- 
sion of  even  the  most  important  and  fascinating  character. 
Like  the  Divinity  that  spoke  from  the  summit  of  Sinai  au'l 
proclaimed  himself  a  jealous  God,  she  w\\\  allow  her  devotees 
to  worship  at  no  other  shrine.  So  fully  has  the  profession 
bowed 'to  her  behests,  that  the  physician  who  went  into  poli- 
tics has  always  suffered  a  distinct  loss  of  cast.  Even  today 
we  take  a  sorrowful  interest  in  him  as  of  an  unfortunate  who 
has  sold  a  birthright  for  a  mess  of  pottage,  and  mingle  a  little 
of  forbearance  and  commiseration  in  all  the  relations  we  choose 
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to  have  with  him.  The  offender  himself  is  made  to  feel  that 
he  is  resting  under  a  species  of  medical  excommunication,  and 
that  his  offense  is  very  grievous  in  the  eyes  of  his  sorrowful 
brethren. 

"While  this  attitude  is  very  natural  and  not  wholly  repre- 
hensible, it  is  hardly  in  harmony  with  the  theory  of  democratic 
government,  and  it  would  seem  the  part  of  wisdom  not  to  per- 
sist in  it  until  the  political  power  and  influence  which  we  once 
enjoyed,  and  ought  today  exercise,  have  been  entirely  lost. 
We  should  not  forfeit  the  privileges  of  American  citizenship 
even  for  the  high  privilege  of  officiating  as  a  medical  priest- 
hood. There  is  a  happy  mean  somewhere  that  we  ought  to 
reach.  Politics,  under  our  system,  means  government;  and 
th(;  medical  Brahmins  who  sit  aloof  and  refuse  to  serve  in  a 
legislative  capacity,  or  to  take  an  active  part  in  choosing  their 
representatives,  must  content  themselves  with  such  laws  as  leg- 
islators, chosen  from  the  outside,  may  see  proper  to  give  them. 
We  cannot  preserve  our  professional  isolation  and  at  the  same 
time  dictate  the  character  of  our  laws.  It  seems  to  be  a  pen- 
alty of  our  American  system  that  even  the  most  august  must 
''get  out  and  hustle/' \i  they  expect '7o  deliver  the  goods/'  While 
some  may  deplore  the  leveling  tendencies  of  this  system,  we 
have  nothing  better  to  substitute  for  it,  and  practical  wisdom 
would  suggest  that  we  adapt  ourselves  to  conditions  as  we  find 
them. 

"The  American  Medical  Association,  realizing  the  value  of 
concert  action,  and  appreciating  the  tremendous  loss  of  polit- 
ical influence  and  prestige  we  have  suffered,  appointed  a  legis- 
lative committee  under  the  chairmanship  of  Dr.  C.  A.  L.  Reed, 
of  Cincinnati,  with  a  view  to  influencing  National  Legislation 
in  all  matters  affecting  the  rights,  interests  and  privileges  of 
the  medical  profession  in  America. 

"Your  efficient  Health  Officer  is  a  member  of  this  commit- 
tee, and  your  present  presiding  officer  a  member  of  the  auxili- 
ary board.  This  committee  has  recently  been  instrumental  ni 
defeating  at  Washington  the  efforts  of  the  so  called  Osteo- 
paths to  shirk  the  obligations  imposed  upon  them  by  existing 
law.  It  was  probably  the  most  potent  agency  in  securing 
the  passage  of  the  Pure  Food  and  Drugs  legislation  rec(Mn!y 
placed  upon  the  statute  books  of  the  Nation.  The  committee- 
has  been  alert  and  active,  and  bv  the  work  it  has  already  ac- 
complished has  abundantly  vindicated  the  wisdom  of  its  ar- 
pointment. 
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"While  it  would  be  a  deplorable  mistake  for  a  relatively  large 
number  of  physicians  to  devote  their  attention  to  political  af- 
fairs, it  is  the  duty  of  all  to  take  such  a  live  interest  in  them 
as  will  secure  to  our  profession  the  recognition  due  to  a  body  of 
men  so  distinguished  for  ability,  learning  and  disinterested  pub- 
lic spirit.  Every  deliberative  body  that  s:its  should  have  the 
benefit  of  the  presence  and  counsels  of  a  certain  number  of 
trained  medical  men,  and  these  men  should  be  thoroughly  rep- 
resentative of  the  views  and  aspirations  of  our  profession. 

DEPARTMENT   OF    PUBLIC   HEALTH. 

In  the  opinion  of  many  thoughtful  persons,  medical  and 
lay,  the  time  is  fully  ripe  for  the  establishment  of  a  Department 
of  Public  Health  in  the  United  States,  with  a  representative 
physician  at  its  head,  who  shall  be  a  member  of  the  cabinet 
of  the  president.  Such  an  officer  would  be  in  position  to  confer 
directly  with  the  president,  and  to  consult  with  official  heads 
of  the  War,  Navy,  and  Interior  Departments,  who  are  likewise 
members  of  the  president's  official  family.  Under  his  control 
should  be  placed  the  medical  departments  of  the  Army  and 
Navy  and  the  Marine  Hospital  Service,  and  he  should  control 
and  direct  all  operations  undertaken  by  the  government  for 
hygienic  or  sanitary  purposes,  both  at  home  and  abroad.  His 
annual  reports  to  the  president,  to  be  in  turn  submitted  to 
Congress,  would  place  before  the  National  legislature  a  clear 
and  the  urgent  demands  of  general  science  where  it  touches, 
and  the  urgent  demands  of  general  science  where  it  touches, 
as  it  does  in  many  places,  the  dorriain  of  preventive  medicine. 
The  really  great  and  important  legislative  problems  of  this 
age  are  largely  medical  and  sanitary  in  character.  All  thinking 
men  now  realize  the  sanitary  problems  at  Panama  dom- 
inate and  control  the  engineering  one's  vast,  complicated  and 
interesting  as  the  engineering  problems  undoubtedly  are.  All 
rational  people  now  admit  that  the  sanitarian  must  precede  or 
accompany  the  soldier,  if  the  military  occupation  of  Cuba  or 
the  Philippines  is  to  be  successfully  undertaken. 

"The  people  recently  witnessed  the  stupendous  failure  and 
unparalleled  losses,  in  life  and  property,  of  the  old  French  Ca- 
nal Company  at  the  Isthmus,  where  hygienic  measures  were 
contemptuously  disregarded ;  and  they  are  now  witnessing  the 
unqualified  success  which  is  being  achieved  at  the  same  point, 
with  an  accomplished  physician  in  absolute  control  of  every 
sanitarv  detail.    They  have  seen  Cuba  freed  from  the  scourge 
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of  yellow  fever  and  the  shackles  stricken  from  the  limbs  of 
commerce,  by  the  scientific  labors  of  a  small  but  devoted  band 
of  doctors,  several  of  whom  sacrificed  their  lives  in  order  to 
demonstrate  the  correctness  of  their  theories.  They  have  seen 
bubonic  plague  stamped  out  of  India,  and  are  watching  with 
breathless  interest  the  titanic  conflict  which  promises  to  stamp 
tuberculosis  out  of  America.  The  stupendous  results:  of  our 
scientific  achievements  have  startled  the  world,  and  won  for  us 
the  unqualified  endorsement  of  the  shrewd  business  man,  the 
farseeing  capitalist,  and  of  the  humane  and  thoughtful  legis- 
lators. Backed  by  such  forces  we  cannot  fail.  Scientific  med- 
icine must  shortly  come  to  her  own. 

The  propriety  of  placing  a  representative  of  that  profession, 
which  must  plan  and  execute  the  vasrt  and  far-reaching  meas 
ures  for  the  alleviation  of  human  suflFering,  the  success  of  mil- 
itary undertakings  and  the  promotion  of  unheard  of  commer- 
cial and  industrial  development,  in  close  and  cordial  commu- 
nication with  our  National  legislators  will  be  promptly  recog- 
nized and  accepted.  The  American  people  are  characterized 
much  by  practical  wisdom  as  by  humanity.  A  demand  prompt- 
ed by  humanity  and  backed  by  national  interests  will  not  be 
resisted.  In  the  light  of  modern  science  they  will  refuse  to 
play  at  government  while  their  people  perish  and  their  com- 
merce declines.  We  have  but  to  state  the  necessity  for  the 
establishment  of  a  Department  of  Public  Health  in  such  a  man- 
ner as  to  catch  the  ear  of  the  American  people  and  convince 
them  of  the  justice  of  our  contention,  to  have  the  demand 
granted. 

"I  earnestly  recommend  that  this  Association  place  on  re- 
cord its  full  endorsement  of  this  measure,  and  direct  its  rep-  , 
resentatives  on  the  legislative  committee  of  the  American  Asso- 
ciation to  take  such  steps  as  may  lead  to  its  early  establish- 
ment. I  remind  each  of  the  assembled  physicians  that  his  con- 
gressman and  s:enators,  whose  acquaintance  and  friendship  he 
enjoys,  are  the  final  arbiters  in  this  matter,  and  must  determine 
whether  tardy  justice  shall  be  done  to  the  great  and  altruistic 
profession  that  has  achieved  so  nuich  to  promote  human  prog- 
ress and  national  development. 

MRDICAL   LEGISLATION    IX    ALABAMA. 

The  more  just  appreciation,  on  the  part  of  the  legislature, 
of  the  importance  of  the  functions  of  the  State  Board  of 
Health  is  shown  in  the  largely  increased  appropriation  for  the 
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maintenance  of  this  Board  and  for  the  enforcement  of  the 
I*ublic  Health  laws,  the  present  legislature  having  increased 
the  appropriation  for  this  purpose  from  $4,000. to  $15,000. 

A  bill  establishing  a  State  Sanatorium  for  Consumptives  is 
now  in  the  hands  of  the  Senate  Committee  on  Finance  and 
Taxation.  The  sentiment  in  the  Senate  and  in  the  committer 
seems  favorable  toward  this  bill,  and  it  is  championed  by  some 
of  the  leading  members  of  the  House  of  Representatives.  The 
bill,  in  all  essential  features,  follows  the  draft  submitted  b> 
the  Tuberculosis  Committee  of  this  Association,  and  would  no 
doubt  now  be  on  the  Senate  Calendar  but  for  the  late  date  at 
which  it  was  introduced. 

A  bill  establishing  an  Epileptic  Colony  in  Alabama  is  on  the 
Senate  Calendar  where  it  was  placed  by  the  votes  of  over  three- 
fourths  of  the  members  of  the  Senate.  There  is  every  reason 
to  hope  that  this  important  measure,  first  advocated  by  a  distin- 
guished ex-president  of  this  Association,  the  late  Dr.  J.  C. 
LeGrand  of  Birmingham,  and  introduced  in  the  Senate  by 
your  present  presiding  officer,  will  shortly  become  a  law,  and 
an  unfortunate  class  of  our  population  receive  the  consideration 
they  have  long  deserved  at  the  hands  of  the  state.  All  medical 
writers  agree  that  this  class  of  unfortunates  are  as  worthy 
objects  of  the  state's  generosity,  as  their  fellow  defectives,  the 
insane  or  idiotic.  I  invoke  for  this  measure  the  indorsement 
of  this  Association,  and  trust  that  the  State  of  Alabama  will 
shortly  substitute  the  methods  of  Virginia  and  Massachu- 
setts, for  the  methods  of  the  Soudan,  in  our  dealing  with 
these  afflicted  members  of  our  own  population.  Copies  of  the 
bill  establishing  an  Epileptic  Colony  and  of  the  bill  establish- 
ing a  Tuberculosis  Sanatorium,  will  be  submitted  in  connection 
with  this  message,  and  I  suggest  that  both  bills  be  printed  in  the 
forthcoming  volume  ot  Transactions  as  matters  of  current  pub- 
lic interest.  It  is  w^ell  that  the  records  of  our  Association  should 
bear  witness  to  posterity  of  the  work  we  are  doing  in  the  in- 
terest of  humanity  and  science. 

There  is  also  on  the  Senate  Calendar  a  bill  regulating  the 
practice  of  medicine  in  Alabama.  This  bill  embodies  the  rec- 
ommendation of  the  last  president  of  this  Association  in  regard 
to  abolition  of  county  examining  boards,  and  follows  closely 
the  suggestions  of  the  Board  of  Censors  in  regard  to  estab- 
lishing reciprocity  with  neighboring  states;  giving  the  Asso- 
ciation right,  for  cause,  to  revoke  license;  to  issue  pro  forma 
licenses  to  Armv  and  Naw  medical  officers ;  and  to  extend  th*: 
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privilege  of  practicing  within  the  state,  on  certain  conditions, 
to  medical  men  of  neighboring  states  who  practice  on  the  bor- 
ders of  this  state.  The  bill  is  a  meritorious  one,  and  while  it 
will  probably  encounter  opposition,  it  is  likely  to  pass. 

MEDICAL  EDUCATION. 

The  Council  on  Medical  Education  of  the  American  Medical 
Association  will  hold  its  third  annual  conference  in  Chicago 
on  the  29th  of  the  current  month.  While  inquiry  has  already 
been  made  as  to  the  personel  of  our  representation  on  this 
council,  the  chair  has  deemed  it  courteous  to  the  incoming 
president  to  leave  the  naming  of  a  delegate  to  him,  as  the  meet- 
ing of  this  council  will  follow  the  adjournment  of  this  session  of 
our  Association.  The  timely  date  on  which  this  council  con- 
venes will  enable  this  Association  to  instruct  its  delegate  as 
it  may  see  proper  upon  the  important  matters'  that  will  claim 
his  attention. 

Among  the  que^ions  of  interest  to  the  profession  that  >viil 
be  discussed  at  that  meeting  are  a  preliminary  report  of  all 
medical  colleges  of  the  country  recently  inspected  by  the  coun- 
cil; preliminary  education;  and  State  Boards  of  Medical  Ex- 
aminers. On  the  second  topic  indicated,  namely,  Preliminary 
Training  for  Medical  Students,  the  present  meeting  of  our  As- 
sociation will  be  favored  by  a  paper  from  the  pen  of  a  dis- 
tinguished educator  of  this  state  who  is  already  well  and  fa- 
vorably known  to  the  medical  profes:sion  of  the  state.  In  the 
paper  to  be  submitted  by  the  President  of  the  Alabama  Poly- 
technic Institute,  our  transactions  will  be  enriched  by  a  timely 
contribution  of  lasting  value. 

'*This  Association  would  probably  act  wisely  in  placing  it- 
self on  record  as  favoring  a  higher  standard  of  preliminary 
education  for  medical  students,  to  be  determined  by  more 
rigid  entrance  examinations;  yet  there  is  doubt  of  the  pro- 
priety of  making  the  holding  of  a  certificate  of  graduation  at 
a  literary  college  a  prerequisite  for  matriculation  at  a  medical 
school.  The  training  received  in  city  public  schools,  and  in 
district  agricultural  schools  of  the  state,  is  becoming,  year  by 
year,  more  thorough  and  comprehensive,  as  is  evidenced  by  the 
largely  increased  number  of  first  grade  teachers'  certificates 
being  secured  by  the  pupils  of  these  schools.  It  would  probably 
be  unwise  to  close  the  entrance  gates  of  our  profession  to 
bright   and  aspiring  youths,  whose  pecuniary   means  limited 
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them  to  these  schools,  but  who  are  able  and  willing  to  undergo 
whatever  test  of  individual  capacity  we  may  see  fit  to  impose. 
Academic  opportunity  should  not  be  made  the  final  test  to  in- 
dividual ability.  The  history  of  our  country  teems  with  exam- 
ples of  individuals  who,  by  force  of  genius  and  industry,  have 
overcome  obstacles  apparently  insuperable,  and  distinguished 
themselves  in  law,  medicine,  literature  and  politics.  We  are 
hardly  prepared  to  give  our  sanction  to  a  system  that  would 
have  excluded  Genl.  Miles  from  the  Army,  and  Andrew  Jack- 
son and  Abraham  Lincoln  from  the  presidential  chair.  The 
ultra  conservatism  of  the  ancient  Empire  of  China,  where  acad 
emic  proficiency  is  made  the  sole  prerequisite  to  public  pre- 
ferment, does  not  encourage  us  to  adopt  a  similar  system.  I 
hope  therefore,  that  Alabama,  while  insisting  upon  the  most 
rigid  and  exacting  standard  of  fitness,  will  not  make  the  holding 
of  a  college  diploma  the  sine  qua  non  fur  matriculation  at  a 
medical  school. 

NECROI^OCICAL, 

Since  the  last  meeting  of  this  Association  two  very  distin- 
guished members.  Dr.  George  A.  Ketchum,  of  Mobile,  and 
Dr.  W.  C.  Jackson,  of  Montgomery,  both  Grand  Senior  Life 
Counsellors  of  this  body,  have  laid  down  the  burdens  of  long, 
eminent  and  useful  lives,  and  are  now  resting  in  the  great  Be- 
yond. 

The  former.  Dr.  Ketchum,  one  of  our  ex-presidents,  was 
identified  with  the  Medical  College  of  Alabama  during  its 
whole  career,  having  served  as  a  member  of  the  faculty  in  its 
first  session,  in  ante  bell  urn  days.  By  a  singular  coincidence 
the  year  that  saw  the  closing  of  his  long  and  illustrious  career 
saw  and  witnessed  the  absorption  of  the  Medical  College  of 
Alabama  as  the  Medical  Department  of  the  University  of  Ala- 
bama. The  finis  which  we  write  for  the  great  medical  institu- 
tion which  he  loved,  and  for  which  he  labored  so  faithfully, 
must  be  our  vale  to  one  of  Alabama's  greatest  and  most  hon- 
ored citizens. 

Dr.  Jackson  was  as  highly  esteemed  ns  a  citizen  as  he  wan 
honored  as  a  physician,  and  as  a  physician  he  won  the  highest 
honors  we  were  able  to  confer  upon  him. 

The  mutability  of  all  things  earthly  is  shown  in  the  unex- 
pected and  untimely  demise  of  Dr.  E.  T.  Parker,  of  Brewton, 
Ala.    His  death  is  brought  home  to  us  in  a 'vivid  and  startling 
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manner  by  the  fact  that  his  name  appears  in  the  program  of 
this  meeting  of  the  Association  as  the  author  of  a  paper  on 
"Seborrhoea  Capitis."  With  a  keen  sense  of  loss  we  bow  to 
the  will  of  Providence  and  sorely  regret  a  life  of  great  useful- 
ness and  promise  was  brought  to  a  close  in  the  midst  of  most 
valuable  and  productive  labors.  Yet  who  shall  say  who  best 
fulfills  his  destiny?  Who  shall  unravel  the  deep  things  of 
eternity  and  time  ? 

*'With  pride  in  the  past  and  confidence  in  the  future  of  or- 
ganized medicine  in  Alabama.  I  congratulate  you  upon  the 
great  part  that  this  Association  has  played  in  the  development 
of  scientific  medicine  in  America.  Every  meeting  of  this  l)o<lv% 
for  many  years  past,  has  added  contributions  of  priceless  value 
to  the  medical  literature  of  our  country.  From  the  high  pro- 
fessional character  and  thorough  equipment  of  the  reporters 
of  our  own  body  who  are  in  attendance  here,  as  well  as  from 
the  transcendent  ability  and  international  reputation  of  the 
distinguished  vis^itors  who  have  honored  us  by  their  presence, 
and  will  enrich  our  transactions  with  their  papers,  I  confidently 
predict  that  this  meeting  will  be  no  exception  to  the  rule.  The 
medicine  of  the  twentieth  century  with  its  limitless  aspirations- 
and  incalculable  boldness,  will  be  illustrated  and  illuminated  by 
the  papers  and  discussions  to  which  we  shall  listen.  The  rich 
fruits  of  travel,  observation,  experience  and  association  will 
be  laid  before  us  by  the  master  minds  of  the  profession,  both 
state  and  national. 

Like  argonauts  who  return  bringing  m  their  hands  the  gol- 
den fleece  of  knowledge,  our  Alabama  students  of  medicine 
who  have  prosecuted  their  investigations  abroad,  will  lay  be- 
fore us  the  best  and  latest  in  discovery  and  technique  of 
every  foreign  land;  while  a  distinguished  ex-president  of  the 
American  Medical  Association,  whose  fame  has  circled  round 
the  Earth,  and  to  whom  two  continents  lay  claim  and  offer 
homage,  will  cast  the  horoscope  of  the  future  and  see,  with 
prophetic  eye,  the  final  triumph  of  scientific  medicine. 

It  is  but  fit  that  an  intellectual  feast  so  rare  should  be  spread 
in  the  midst  of  a  local  setting  so  exceptional.  The  environment 
of  culture,  grace,  refinement  and  hospitality  which  this  city  is 
able  to  fling  around  its  distinguished  visitors,  is  in  complete 
harmony  with  the  dignity  of  the  occasion  and  the  exalted  char- 
acter of  our  honored  guests. 
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Of  this  fair  city  it  may  be  said,  as  was  said  of  Venice  of 
old:  "Of  her  feast,  monarchs  partook  and  deemed  their  dig- 
nity increased.  The  united  sentiment  of  this  Association  would 
undoubtedly  be  that  she  might  sit  forever  on  her  throne  of 
beauty  by  the  gulf,  holding  aloft  the  torch  of  progress,  and 
welcoming  with  outstretched  hand  every  honest  seeker  after 
truth — herself  the  embodiment  of  civic  greatness — ^bright  as 
the  day,  beautiful  as  the  star-flecked  vault  of  night,  tender  as 
first  love,  and  mighty  as  an  army  with  banners !'' 


The  next  order  of  business  being  the  Reports  of  the  Vice- 
Presidents,  Dr.  Louis  William  Johnston,  of  Tuskegee,  Senior 
Vice-President,  submitted  the  following  report  from  the  South- 
ern Division  of  the  State : 

REPORT  OF  THE  SENIOR  VICE-PRESIDENT. 

Dr.   L.  W.  Johnston.  Tuskegee 

Mr.  President  and  Qentleinen  of  the  Medical  Association  of  *he 
State  of  AJahama: 

I  aru  again  permitted,  as  Vice-President,  to  tell  you  of  the  orga- 
nization and  work  done  in  the  Southern  Division  In  making  my 
report  for  the  year,  I  will  endeavor  to  make  It  as  condensed  as  pos- 
sible. 

Nothing  of  special  Interest  has  transpired,  except  the  visit  of  the 
distinguished  physician.  Dr.  McCormack,  whose  efforts  in  the  up- 
lifting and  upholding  of  the  societies  no  doubt  has  been  felt  through- 
cut  the  entire  Association. 

We  have  as  a  total  number  of  members  in  the  thirty- three  counties 

comprising   the    Southern    Division 649 

Total  number  of  non-members 199 

Total  number  of  legal   physicians 848 

Total  number  of  illegal  physicians 20 

Increase  in  number  of  members  over  last  year 70 

Decrease  in  number  of  members  over  last  year 20 

Decrease  in  number  of  non-members  ever  last  year 47 

Decrease  in  number  of  illegal  members  over  last  year 2 

Total  number  of  examinations  for  license  to  practice 4o 

Total  number  of  certificates  granted o.'] 
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Total    number   of   oertiflcal:es    refused 3 

Total  number^  of  examinations  pending 7 

I  follow  the  same  plan  of  classiflcaticn  of  the  county  societliss 
as  adopted  by  my  predecessor. 

Class  I,  includes  those  counties  in  which  the  organization  and 
work  are  reported  good. 

Class  II,  includes  those  counties  in  which  the  organization  and 
work  are  reported  fairly  gcod. 

Class  III,  includes  those  counties  in  which  the  organization  and 
work  are  reported  as  unsatisfactory. 

Class  IV,  includes  those  counties  in  which  the  methods  are  loose 
and  irregular  and  in  which  little  or  no  work  has  been  accomplished. 

In  class  I,  I  have  placed  the  following  13  societies,  viz: — Bullock. 
Chilton,  Covington,  Dallas,  Dale,  Elmore,  Houston,  Macon,  Mobile, 
Montgomery,  Pike,  Washington,  Wilcox. 

I  have  placed  the  following  9  counties  in  class  II: — Barbour, 
Clark,  Conecuh,  Crenshaw,  Green,  Hale,  Monroe,  Russell,  Sumter. 

In  class  III,  I  have  placed  the  following  10  counties: — Autauga, 
Choctaw,  Coffee,  Henry,  Lee,  Lowndes,  Marengo,  Perry,  Butler,  Es- 
cambia. 

Bullock  Is  to  be  congratulated  upon  still  being  the  leading  society 
in  the  Southern  Division.  Honorable  mention  should  also  be  made  of 
Houston  for  the  good  work  done.  Wilcox  has  probably  made  more 
improvement  in  some  lines  than  any  of  the  societies. 

In  examining  the  reports  of  the  different  societies,  I  find  the  most 
efficient  work  accomplished  by  the  Health  Officer  has  been  done  m 
C(iuec!Uh,  by  Dr.  MoKittrick. 

Here,  it  would  hardly  be  amiss  to  call  attention  to  the  fact  that 
salaries  paid  the  Health  Officers  are  insufficient  to  justify  them  in 
doing  the  work ;  that  it  would  be  well  to  see  the  representatives  of 
oadi  county  and  procure  their  assistance  in  securing  the  passage  of 
the  bill  now  pending  before  the  Legislature. 

While  we  find  much  for  encouragement  in  the  steady  progress 
which  the  organization  has  achieved,  I  fear  we  are  too  content 
with  honors  won  and  too  forgetful  of  the  fact  that  to  keep  to  the  high 
standard  means  untiring  effort  and  unceasing  labor. 

The  regular  practice  of  medicine,  whose  sphere  of  usefulness  is 
universal,  Is  bounded  In  its  search  for  truth  only  by  the  divine  laws 
on  the  one  hand,  and  individual  limitations  on  the  other.  Thore 
is  no  one  who  more  frankly  admits  his  shortcomings,  his  imperfec- 
tions, his  finiteness,  than  the  regular  physician. 

People  seem  to  take  a  delight  in  assailing  the  sincerity  of  purpose, - 
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the  unselfish  protectiye  efforts  of  the  reg^ular  physician  of  medicine, 
to  sneer  at,  to  misrepresent,  and  to  condemn  our  attempts  at  munici- 
pal or  state  enactments.  As  has  been  said :  "Clearly,  among  the  most 
conspicuous  of  our  faults  is  timidity,  absence  of  zeal  in  defining, 
teaching  and  defending  our  rights  already  formulated.  Equally 
forceful  is  the  emasculating  effect  w/e  sometimes  exert  on  legisla- 
tion actual  or  possible.  The  thinking  physician  must  not  only 
evolye  thoughts  in  legislation,  he  must  educate  the  community, 
and  do  all  in  his  power  tc  secure  protective  enactments." 

I  recommend  that  the  Association  take  some  definite  steps  in  as- 
sisting the  Health  Officer  and  Board  of  Health  financially  and  oth- 
erwise, in  securing  the  necessary  laws  for  the  advancement  and 
protection  of  the  profession. 

I  desire  to  return  thanks  to  all  who  so  kindly  assisted  me  with  my 
work. 


The  next  order  of  business  was  the  report  of  the  Junior  Vice- 
President,  Dr.  Andrew  Jacks:on  Coley,  of  Alexander  City. 
Dr.  Coley  was  unavoidaby  absent,  and  Dr.  Sanders  moved  that 
the  report  be  passed  for  the  present,  to  be  called  for  at  some  fu- 
ture tin»e.' should  Dr.  Coley  arrive.  This  motion  was  sec- 
onded and  carried  and  the  report  of  the  Junior  Vice-President 
was  passed. 

REPORT   OP   THE   JUNIOR   VICE-PRESIDENT. 

Andrew  Jackson  Coley,  M.  D..  Alexander  City. 

Mr,  President  and  Gentlemen  of  the  Medical  Association  of  the 
State  of  Alabama: 

In  making  this  report  I  shall  follow  the  plan  adopted  by  my  i)rede- 
cessor  last  year,  as- follows: 

Class  I.  Includes  those  counties  in  which  the  crganization  and 
work  are  reported  good. 

ClassII.  Includes  those  counties  in  which  the  organization  and 
work  are  reported  as  fairly  good. 

Class  III.  Includes  those  counties  in  which  the  organization  and 
work   are   reported   as  unsatisfactory. 

Class  IV.  Includes  those  counties  in  which  the  methods  are  loose 
and  irregular,  and  in  which  little  or  no  work  has  been  accomplished. 
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In  class  I,  I  have  the  following  twenty-four  societies,  viz:  La- 
mar, Lauderdale,  Tuscaloos-'a,  Shelby,  Morgan,  Talladega,  St.  Clair, 
Tallapoosa,  Jackson,  Pickens,  Calhoun,  Cleburne,  Winston,  Coosa, 
DeKalb,  Limestone,  Etowah,  Marshall,  Bibb,  Walker,  Jefferson, 
Madison,  Clay.  Cherckee.  Eleven  of  them  have  quarterly  meetingi. 
viz:  Cherokee,  Clay,  Bibo,  Marshall,  Coosa,  Winston.  Cleburne. 
Pickens,  St.  Clair,  Shelby,  Lamar,  with  an  average  attendance  of 
66  i>er  cent,  of  their  membership. 

Ten  societies  of  this  class  hold  monthly  meetings,  viz:  Madison, 
Walker,  Etowah,  Limestone,  DeKalb,  Jackson,  Talladega,  Tuscaloo- 
sa, Morgan,  Lauderdale,  with  an  average  attendance  of  47.2  per 
cent,  of  their  membership.  Jefterson  and  Calhoun  societies  meet 
weekly  with  an  average  attendance  of  25  per  cent,  of  their  mem- 
bers. 

Tallapoosa  society  meets  every  two  months  with  an  average  at- 
tendance of  80  per  cent,  of  its  members. 

In  all  of  these  societies  cases  are  reported  and  papers  read  and 
discussed. 

The  board  of  oen8t)r8  is  doing  good  work  and  the  health  offiwrs 
are  earnest  workers  and  are  having  fairly  good  success. 

Five  societies  have  been  added  to  this  class  this  year.  Chambers, 
Colbert,  Marion,  and  Randolph  societies  come  under  class  II.  Cham- 
bers, Marion,  and  Randolph  report  quarterly  meetings,  but  held  only 
three  last  year,  with  an  average  attendance  of  66  per  cent,  of  their 
membership.  Colbert  reports  monthly  meetings  but  I  could  noc 
find  the  number  of  meetings  held  last  year. 

The  health  officers  and  beards  of  censors  of  these  societies  art 
doing  moderately  good  work. 

Fayette  society  comes  under  class  III.  Only  one  meeting  was 
held  last  year,  with  an  attendance  of  50  per  cent,  of  its  members, 
Franklin  society  reports  that  a  meeting  has  not  been  held  in  more 
than  a  year,  I  have  net  been  able  to  hear  from  Blount,  Cullman  or 
Lawrence,  although  I  have  made  strenuous  efforts.  I  have  written 
letters  and  sent  blanks  a  number  of  times  but  without  avail. 


Digitized  by 


Google 


REPORT  OF  THE  JUNIOR  VICE-PRESIDENT. 


o 

Number  of 
members. 

2 

SB 

^  S 

Si 

t-H 

Number  of 
meetings  held. 

Average  attendance 
of  meetings. 

Application  for  examl- 
natiou  for  llccnKe  to 
practice  medicine. 

Certificates 
granted. 

1  . 
11 

QQ 

1 

Bibb 

23 

4 



5 

4 

12 

Blount   __  r 

Calhoun           

29 
11 
11 
17 
11 
12 
14 

2 

4 

10 

5 
3 

1 

2 

6 

8 
1 
3 

1 

12 
3 
4 
4 
4 

4 

7 
8 
5 

10 
8 
8 

10 

Chambers 

Cherokee 

1 

1 





Clay 

Cleburne   

2 

2 



3 
2 

Colbert 

Coosa 

2 

1 

1 

3 

Cuilman 

DeKalb 

Etowah  -1 

17 
25 
11 
16 
16 
225 
14 
29 

13 
3 
5 

7 

65 

9 

2 

2 

22 

1 

1 

1 
1 
1 

8 

9 
12 

1 

8 

29 

4 

4 

6 

18 

6 

9 
50 

7 

1 



1 



Fayette 

Franklin   ___->_ 

Jackson   —   

Jefferson 

Lamar 

Lauderdale  __   __ 
Lawrence 

1 
2 
1 
11 
2 
2 

1 
1 
1 
10 
2 
2 

1 
1 

2 

Limestone 

Madison    __    

Marion 

17 
26 
10 
12 
30 
18 
14 
28 
15 
33 
27 
1      40 
36 
12 

4 

7 
10 

6 
4 
7 
6 
5 
10 

13 

7 

:::: 

< 

3 

2 

5 
10 
3 
4 
8 
4 
3 
12 
4 

6 

12 

8 

6 
11 

6 
10 
15 

8 
10 

9 

8 
13 
20 
20 

6 

4 
6 

4 
2 

4 

2 

Marshall   

Morgan 

Pickens 

; 
1 

4 
1 
1 
3 

1 

1 
1 
4 

2 

1 

1 

1 
1 

Randolph 

Shelby 

St.   Clair     —  __ 

1 

2 
1 
1 

Talladega 

Tallapoosa   __    __ 
Tuscaloosa  _-_  _. 
Walker  _  _     _  _ 

_ 

1 

15 

6 

~ 

3 

3 



1 

Winston    __    

2|.„. 

4|       9 

1 

1 



2 

• 

71K)    2171     55 1     42 1   193 1  315 

51 

40 

11 

19 

Digitized  by 


Google 


28  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

SUMMARY. 

Total  number  of  members  in  the  thirty-three  counties  comprising 
the  Northern  Division 799 

Total  number  of  non-members  217 

Total  number  legal  physicians  lOOG 

Total  number  illegal  physicians   19 

Total  number  of  examinations  for  license  to  practice 50 

Total  number  of  certificates  granted 39 

Total  number  of  certificates  refused 11 

Decrease  cf  non-members  from  last  year • 67 

Decrease  in  total  number  of  legal  physicians 99 

Good  work  is  being  done  in  the  majority  of  the  societies.  I  find 
that  papers  are  being  read  and  discussed-  and  cases  reported  in 
nearly  all  the  societies.  Tuscaloosa  and  Etowah  societies  deserve 
especial  mention  as  doing  most  excellent  work. 


The  next  order  of  business  being  the  report  of  the  Secretary, 
Dr.  James  Norment  Baker,  of  Montgomery,  submitted  the 
following : 

REPORT  OF  THE  SECRETARY. 
James  Norment  Baker,  M.  D.,  Montgomery. 

Barring  the  routine  work  attendant  upon  the  Secretary's  office, 
few  matters  of  interest  to  the  Association  at  large  have  come  to  his 
notice. 

From  the  Book  of  the  Living  to  the  Book  of  the  Dead  two  faces 
have  been  transferred;  that  of  Dr.  Walter  Clark  Jackson,  of  Mont- 
gomery, who  died  at  his  home  on  September  22nd,  190G,  and  that  of 
Dr.  Augustus  Ketchum,  of  Mobile. 

Dr.  Jackson  was  a  Grand  Senior  Life  Counsellor,  having  been 
elected  a  counsellor  at  the  Tuscaloosa  Session  of  the  Association  in 
1873.  In  point  of  service  as  Counsellor,  there  is  but  one  living  who 
antedates  him — Dr.  Joseph  A.  Goodwin,  of  Jasper.  B^or  thirty  years — 
from  18(58  to  1898 — he  served  as  Treasurer  of  the  State  Association, 
and  the  duties  of  this  office  he  always  dispatched  in  a  faithful  and 
model  manner.  During  a  long  period  in  which  he  served  as  Coun- 
sellor he  was  ever  a  zealous  and  loyal  worker,  placing  always  the 
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interests  of  the  Association  above  any  personal  or  selfisti  motives 
which  might  present.  His  genial  countenance  and  wholesome  ad- 
vice will  be  sorely  missed  in  our  deliberations. 

Dr.  Ketchum  was  likewise  a  Grand  Senior  Life  Counsellor,  and 
twice  president  of  the  Association.  No  member  of  this  Association 
has  devoted  himself  more  loyally  or  has  given  his  8er\'ices  more  un- 
stintedly than  Dr.  Ketchum. 

At  the  last  meeting  of  the  Association,  six  members  were  elected 
to  the  College  of  Counsellors.  All  of  these  gentlemen  accepted  the 
honor  extended  them  and  have  signed  the  Counsellor's  pledge.  Their 
names,  therefore,  should  be  placed  upon  the  roll  of  the  Junior  Coun- 
sellors. 

Owing  to  the  fact  that  the  necessary  information  could  not  be  had 
regarding  the  instructions  for  transportation,  the  preliminary  cir- 
cular which  is  customarily  issued  on  March  1st,  was  dispensed  with, 
and  the  regular  program,  Issued  on  April  1st,  was  made  to  cover  this 
information.  After  much  delay  and  correspondence,  the  usual  rate 
of  1  1-3  fare  plus  25  cents  was  procured  through  Mr.  Joseph  Richard- 
son, Chairman  of  the  Southeastern  Passenger  Association,  Atianta, 
Georgia. 

On  March  8th  the  Secretary  received  from  the  Secretary  of  the 
American  Medical  Association  the  credential  blanks  necessary  for 
the  delegates  representing  our  State  Association  at  the  annual  meet- 
ing of  the  American  Medical  Association  to  be  held  in  Atlantic  City 
next  June.  After  the  delegates  are  chosen,  these  blanks  will  be  furn- 
ished them  by  the  President. 

The  cash  expenses  incurred  by  this  office  during  the  current  year 
have  been  as  follows: 

Badge  Buttons,  Stamps,  Telegrams  and  Express $18.49 


Dr.  H.  G.  Perry,  of  Greensboro,  Treasurer  of  the  Associa- 
tion, then  read  his  report  as  follows : 

REPORT  OF  THE  TREASURER. 

Henry  Gaitheb  Pebby,  M.  D.,  Greensboro. 

H.  G.  Perry,  M,  D.,  Treamrer^  in  account  with  the  Medical  Associa- 
tion of  the  State  of  Alal)ama  for  the  year  beginning 
April,  1906,  and  ending  April,  1907. 


Digitized  by 


Google 


30  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

To  cash  on  hand  last  report $  780  88 

To  cash  from  Counsellors  for  year  ending  April, 
1907: 

Andrews.    Glenn 10  00 

Appleton,   11.   L 10  00 

Ard,  E.   B 10  00 

Baker,  J.   N 10  00 

Bell,  W.  H 10  00 

Blake,   W.    H 10  00 

Bondurant,  E.  D ^ 10  00 

Brown,  Geo.  S 10  00 

Bancroft,  J.  D 10  00 

Bennett,  B.  F 10  00 

Betts,   W.  F 10  00 

Blair,  H.  W 10  00 

Burdeshaw,  L.    R 10  00 

Brltt,  W.  S 10  00 

Cameron,  M.  B 10  00 

Casey,   T.   E 10  00 

Coley,  A.  J 10  00 

Cunningham,  R.  M 10  00 

Davie,  M.   S 10  00 

Desprez,  L.  W 10- 00 

DeWees,   T.    P 10  00 

Dryer,  T.   E 10  00 

Fan-ill,  J.  P 10  00 

Flemming,  P.  T . 10  00 

Frazer,  T.   H 10  00 

Gaston,  J.  L 10  00 

Gay,   S.  G 10  00 

Goode,  Rhett 10  00 

Goodloe,  J.  R 10  00 

Givhan,  E.  G 1 10  00 

Goldthwalte,    Robert 10  00 

Green,    Henry 10  00 

Guice,  C.  L 10  00 

Harlan,  A.  L 10  00 

Harris,   E.   M 10  00 

Harris,    Scale 10  00 

Harrison.  W.  G 10  00 

Heflin,    Wyatt 10  00 

Henderson,   S.  C 10  00 

Hill.  L.  L 10  00 
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Hill,  G.  A 10  00 

Hill,  R.   S 10  00 

Hariier,  W.  W 10  00 

Howie.  J.  A 10  00 

Howell,  J.  R.  G 10  00 

Howell,  S.  M.  C 10  00 

Jt)hn8ton,  L.  W 10  00 

Jones,     Julius 10  00 

Justice,   O.    S 10  00 

Justice,   R.  L 10  00 

Killebrew.  J.  B 10  00 

King,  Goldsby 10  00 

Marechal,  E.   L 10  00 

McCain.  W.  J .  10  00 

McOlendon,   J.   W 10  00 

McEaehern.    J.   A 10  00 

McWhorter,   G.   T 10  00 

Moody,   H.   A 10  00 

Moon,  W.  H 10  00 

Maples,    W.    C 10  00 

Morris,  L.  C 10  00 

Parke,  T.  D 10  00 

Perry,  H.  G 10  00 

Pride,   W.  T 10  00 

Pitts.  R.  N 10  00 

Parmer,  J.  G 1 10  00 

Re<ldin,   R.  J 10  00 

Robinson,  T.   F 10  00 

Robertson,   W.    H 10  00 

Sims,   A.   G 10  00 

Sims,   B.   B.' - 10  00 

Sutton,   R.    L 10  00 

Swan,  J.  C 10  00 

Schoolat,   M.   C 10  00 

Shivers,  O.  L.-__. 10  00 

Somerville,  W.   G 10  00 

Steele,  A.   B 10  00 

Tam,  S.  S 10  00 

Talley,   D.    F 10  00 

Thigpen,   C.  A 10  00 

Watkins,   I.   L 10  00 

Wheeler.    W.   C , 10  00 

Whitfield,  B.  W 10  00 
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Whitfield,   J.   B - 10  00 

Williams,   J.   H 10  00 

WiIl£erson,   C.   A . 10  00 

Wilkinson,    J.    E 10  00 

Wilkinson,  D.   L 10  00 

Waller,   G.   P 10  00 

\velch,   S.   W 10  00 

Webb,  F.  A 10  00 

Wilder.  W.   H -_.  10  00 

Woodson,   L.   G 10  00 

Wyman.    B.   L - 10  00 

94  Counsellors  at  $10.00 - 

^^       Counsellors  Elect. 

Davis,  J.  D.  S $  10  00 

Ray,  J.  U 10  00 

Jackson,  W.   H 1-.__  10  00 

Ward,   E.   B 10  00 

Green,  A.  A 5  00 

Total    ^ 

Received  Fbom  Delegates  to  Birmingham  Session,  1906. 

Autauga— E.    H.    Do^tis $  5  00 

Baldwin—R.    H.    Hall 5  00 

Joseph  Hall 5  00 

Barbour — Clarence  Long 5  00 

W.  P.  Copeland 5  00 

Bibb— J.  S.  Moore 5  00 

E.  M.  Prince 5  00 

Blount— G.    W.    Blake 5  00 

Bullock— W.    H.    Sellers 5  00 

D.  C.  Turnipseed 5  00 

Butler— R.  E.  Smith 5  00 

J.   M.    Steiner 5  00 

Calhoun — A.  A.   Green 5  00 

J.   M.  Whitesides 5  00 

Chambers — G.  A.  Pate 5  00 

Clay— J.  T.   Manning 5  00 

Cleburne — J.  M.  Lindsey 5  00 


$  940  00 


$    45  00 
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Colbert— W.  A.  Burns 5  00 

T.   H.  Henry 5  00 

Coosa — A.  J.  Peterson 5  00 

Covington — L.   E.   Broughton 5  00 

Cullman,  J.  W.Culpepper 5  00 

R.   H.   Baird 5  00 

Dale— R.  D.  Reynolds,  Jr 5  00 

Dallas— J.   N.   Furniss 5  00 

J.   M.   Donald 5  00 

DeKalb— H.  P.  MeWhorter 5  00 

W.   E.   Quin 5  00 

Elmore— M.   J.   E.   Estes 5  00 

O.  C.  Powell 5  00 

Etowah— R.   A.   Burns 5  00 

Fayette— C.   B.   Blackburn 5  00 

Franklin— W.  T.  Underwood 5  00 

Geneva— M.  E.  Doughty—, ^^  5  00 

H.  C.  Riley 5  00 

Green— D.    H.   Trice 5  00 

S.    G.    Hamilton 5  00 

Hale— C.  A.  Poellnitz 5  00 

E.  P.  McCollum 5  00 

Henry— J.  R.  Vann . 5  00 

Houston— J.    M.    Doughty 5  00 

G.    H.    Cooper 5  00 

Jackson— J.   W.    Knowlton '^  5  00 

T.  E.  Callan 5  00 

Jefferson— H.    S.   Ward 5  00 

E.  P.    Lacy 5  00 

I^mar— R.  H.  Reddin 5  00 

I^uderdale— W.  B.  Turner 5  00 

Lawrence— J.    W.    Fennell 5  00 

C.  S.  Chenault 5  00 

Lee— O.   M.   Steadham 5  00 

W.    B.    Watklns 5  00 

Limestone— H.  A.  Darby 5  00 

Madison — Edgar    Band • 5  00 

F.  E.  Baldrldge 5  00 

Marengo— W.  C.  Lockhart 5  00 

Marion — J.   R.   Burleson 5  00 

Mobile— W.   T.    Henderson 5  00 

T.  Gaines 5  00 

3  M 
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Montgomery— J.  11.  Blue 5  00 

P.  S.  Mertens 5  00 

Morgan— A.  R.  Wilson 5  00 

Myers 5  00 

Pickens— J.   K.   Purnell 5  00 

J.  H.  Donaboo 5  00 

Randolph— H.    B.   Disharoon 5  00 

Russell— Meigs  Davie 5  00 

T.  J.  Pniett 5  00 

Shelby— J.   C.   Walker 5  00 

W.  C.  Williams 5  00 

St.  Clair— J.  P.  Turner 5  00 

E.  C.  Harris— .-  5  00 

Sumter— J.  C.  McDanlel 5  00 

J.  B.  Elliott 5  00 

Talladega — E.   P.   Cason 5  00 

Tallapoosa — N.  B.  Dean 5  00 

Tuscaloosa— G.   H.   Searcy 5  00 

C.  M.   Rudolph 5  00 

Walker— B.  T.   Asbmore 5  00 

W.    M.   Cunningham 5  00 

Wiicox— P.   V.   Spear 5  00 

R.    O.    Semme8__i 5  00 

Winston— J.  D.  Lee 5  00 


Total,  83  delegates  at  $5.00 $  415  00 

Cash  Received  Fbom  County  Societies  fob  Transactions 
Birmingham  Session,  1906. 

Autauga    $  8  00 

Baldwin 7  00 

Barbour    15  00 

Bibb     1 23  00 

Blount  

Bullock    15  00 

Butler   1 5  00 

Calhoun    26  00 

Chambers  9  00 

Cherokee    7  00 

Chilton    9  00 

Choctaw    2  00 

Clarke     . 11  00 
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Clay     ^  11  00 

Cleburne  8  00 

Coffee    __- 

Colbert    .1 6  00 

Conecuh    6  00               * 

Coosa    11  00 

Covington     ^ 25  00 

Crenshaw  0  00 

Cullman    17  00 

Dale    13  00 

Dallas   26  00 

DeKalb   12  00 

Elmore    _-_i 14  00 

Escambia     9  00 

Etowah     21  00 

Fayette  8  00 

Franklin 5  00 

Geneva    12  00 

Greene    11  00 

Hale    11  00 

Henry    10  00 

Houston    28  00 

Jackson 15  00 

Jefferson    184  00 

Lamar  » 17  00 

Lauderdale    18  00 

Lawrence   11  00 

Lee     7  00 

Limestone    15  00 

Lowndes   6  00 

Macon     11  00 

Madison    22  00 

Marengo   21  00 

Marlon    6  00 

Marshall 

Mobile  39  00 

Monroe 11  00 

Montgomery    31  00 

Morgan   1 23  00 

Perry     11  00 

Pickens  8  00 

Pike , 22  00 

Randolph   , . 13  00 
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Russell    1 3  00 

Shelby 12  00 

Sumter    14  00 

St.  Clair 7  00 

'falladega   25  00 

Tallapoosa    11  00 

Tuscaloosa   21  00 

Walker    17  00 

Washington    9  00 

Wilcox    - 16  00 

Winston    8  00 


Total  from  County  Societies „  $1041  00 

Miscellaneous  Receipts. 

Dr.  R.  M.  Butts,  Go/don,  Georgia $      1  00 

Dr.  A.  B.  Cloughton.  Maplesville 1  00 


$      2  00 

Recapitulation. 

Of  account  of  H.  G.  Perry y  Treasurer,  for  year  ending  April  15,  1907. 

Receipts. 

Cash  on  hand  as  per  last  report $  780  88 

Received  from  Counsellors %  940  00 

Received    from    Counsellors-Elect 45  00 

Received  from  Delegates  to  Birmingham 415  00 

Received   from   County    Societies,    190G 1,041  00 

Received  from  miscellaneous 2  00     2,443  00 


Total    $3,223  88 

Disbursements. 

Paid  expenses  of  Birmingham  session,  1906 $  128  00 

Bro^^Ti   Printing  Co.,    (sundries) 75  27 

L.  W.  Johnston,  V.  P.,  Stamps,  1905-06 2  10 

W.  H.  Bell,  V.  P.,  (Stamps) 13  37 

E.  D.  Bondurant,  Pres.,  (Stamps,  1905-6) 6  00 
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Stenographer,   Birmingham   session 125  00 

Printing  for  Treasurer  2  75 

Premium  Treasurer's  bond,  to  April,  1907 8  00 

Premium  Treasurer's  bond,  to  April,  1908 8  00 

Howard  J.  Sankey  returned  Delegate's  dues 5  00 

Bro^Ti  Printing  Co.,   (sundries) 52  50 

Brown  Printing  Co.,   (Transactions  1907) 1,200  00 

H.  G.  Perry  (salary  as  Treasurer) 120  00 

Incidental   account  Treasurer 10  00 

J-  N.  Baker,  salary  as  Secretary__ 250  00 

Incidental   Secretary's   office 18  95 

Total  disbursed   $2,024  94 


Balance  on  hand,  cash $1,198  94 


The  Publishing  Committee,  through  its  Chairman,  Dr.  J. 
N.  Baker,  next  submitted  the  following  report : 

RBPOR'f  OF  THE  PUBLISHING  COMMITTEE. 

Fourteen  hundred  copies  printed  at  a  cost  of  $1,394.76.  including 
I)ostage,  wrapping  and  shipping,  and  distributed  as  follows: 

To    Counsellors 241  copies. 

To  Delegates 82  copies. 

To   Members   963  copies. 

To  Correspondents   7  copies. 

To  niunber  on  hand 107  copies. 

1400 

Each  of  the  above  reports,  as  read,  was  referred  to  the  Board 
of  Censors. 

The  next  order  of  business  was  the  reports  of  Special  Com- 
mittees. 

Dr.  W.  H.  Sanders,  Chairman  of  the  Cochran  Monument 
Committee  said: 

Under  this  head  a  report  is  due  from  the  Cochran  Monument 
F»^nd  Committee,  of  which  I  have  the  honor  of  being  Chairman. 
In  as  much  as  there  will  doubtless  be  contributions  to  that  fund 
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at  this  meeting — at  least  the  committee  hopes  there  will  be — ^the 
committee  asks  the  indulgence  of  the  Association,  and  would 
prefer  to  submit  its:  report  at  a  later  period  of  the  meeting  m 
order  tliat  in  the  report  may  be  incorporated  any  contributions 
that  may  be  handed  to  tlie  Committee  during  the  present  meet- 
ing. I  therefore  ask  that  the  report  be  passed  now  and  called 
up  at  seme  future  sitting. 

The  President :  Unless  objection  is  made  the  report  of  the 
Special  Committee  on  the  Cochran  Monument  Fund  will  be 
passed  for  the  present,  subject  to  call  at  some  future  time. 

Next  in  order  was  miscellaneous  business. 

Under  this  head.  Dr.  Welch  stated  that  the  report  of  the 
Standing  Committee  on  Tuberculosis  was  due  at  this  hour, 
but  that  Dr.  Andrews,  the  Chairman,-  was  not  present,  and  he 
asked  that  the  report  be  passed  until  the  arrival  of  Dr.  Andrews. 

The  President  then  read  an  announcement  from  Dr,  Andrews, 
calling  a  meeting  of  the  Standing  Committee  on  Tuberculo- 
sis for  8  o'clock  Tuesday  evening,  and  stated  that  he  would  en- 
tertain a  motion  to  get  the  sense  of  the  house  as  to  postponing 
the  report.  Dr.  Welch  made  a  motion  to  that  effect,  which 
was  carried. 

Under  the  head  of  miscellaneous  business,  Dr.  Marechal,  of 
Mobile,  introduced  the  following  resolution: 

Whereas,  The  increased  membership  of  this  Association  has  imposed 
upon  our  efficient  Secretary  and  Treasurer  more  arduous  duties, 
therefore. 

Be  it  resolved.  That  it  is  the  sense  of  the  Association  that  the  com- 
pensation attached  to  these  offices  is  not  commensurate  with  the  ser- 
vices annually  rendered  and  that  the  Secretary  should  be  paid 
annually  not  less  than  $500.00,  and  the  Treasurer  $250.00,  and  to  this 
end  this  preamble  and  resolution  be  and  is  hereby  referred  to  the 
Board  of  Censors  for  such  action  in  the  premises  as  said  Board  may, 
in  its  judgment,  deem  expedient  and  wise. 

According  to  custom,  this  resolution  was  referred  to  the 
Board  of  Censors. 

At  this  juncture,  the  President  read  the  following  communica- 
tion from  Dr.  E.  W.  Clark,  President  of  the  Iowa  State  Medical 
Society : 

"Dr.  D.  W.  Crouse,  of  Waterloo,  Iowa,  is  hereby  appointed 
delegate  to  represent  the  Iowa  State  Medical  Society  at  the 
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Annual  Meeting  of  the  Medical  Association  of  the  State  of 
Alabama  for  1907. 

Motion  was  then  made  by  Dr.  C.  A.  Mohr  to  extend  to  Dr. 
Crouse  the  privileges  of  the  floor. 

Dr.  W.  H.  Sanders  said :  I  would  like  to  ask  if  Dr.  Crouse 
has  arrived.  It  occurs  to  me  that  the  Association  would  like  to 
have  Dr.  Crouse  introduced  to  the  President  and  to  the  Asso- 
ciation. It  seems  to  me  that  a  delegate  coming  from  a  sister 
state,  and  one  so  remote  as  Iowa,  is  an  event  in  our  history, 
and  I  move  as  an  amendment  to  the  motion  that  Dr.  Crouse 
be  presented  to  the  President  and  by  the  President  to  the  Asso- 
ciation. 

The  amendment  was  accepted  and  the  Chair  appointed  Drs. 
Sanders  and  Mohr  to  escort  Dr.  Crouse  to  the  platform, 

Tne  President :  Gentlemen  of  the  Association,  this  is  a  most 
pleasing  and  unexpected  incident  that  has  occurred  to  us  to- 
day. It  is  very  gratifying  indeed  to  have  a  fraternal  delegate 
from  the  great  state  of  Iowa,  one  of  the  most  progressive  states 
in  all  this  great  sisterhood  of  states,  and  it  will  be  a  pleasure  to 
listen  for  a  few  moments  to  our  medical  brother  from  that  state. 
I  would  mention  in  passing  that  this  state  has  done,  perhaps, 
more  than  any  other  state  in  the  Union  in  the  way  of  establish- 
ing humanitarian  and  charitable  institutions,  and  in  every  way 
has  shown  itself  broad  and  enlightened,  and  it  gives  me  much 
pleasure  to  welcome  Dr.  Crouse  and  to  introduce  him  to  the 
Medical  Association  of  the  State  of  Alabama. 

Dr.  D.  W.  Crouse:  Gentlemen  of  the  Medical  Association 
of  the  State  of  Alabama :  While  I  am  only  a  -chance  comer, 
I  am  not  a  stranger  to  medical  associations.  I  am  not  a  stran- 
ger to  state  medical  societies,  nor  am  I  a  stranger  to  national 
medical  associations.  I  felt  that  I  would  be  very  glad  to  have 
an  opportunity  to  look  in  upon  the  faces  of  your  members 
gathered  here ;  and  after  looking  you  over  for  a  while  I  have 
concluded  that  you  are  not  a  bad  looking  set  of  men.  (Ap- 
plause.) 

After  38  years  of  practice  in  the  state  of  Iowa,  37  years  in 
one  town,  I  have  been  compelled,  by  the  advice  of  my  col- 
leagues, to  seek  a  warmer  climate  to  regain  health  lost  in  ac- 
tive, vigorous  work  in  the  state  of  Iowa.  Having  been  through 
the  South  before,  this  climate  seems  to  suit  me  well,  and  today, 
at  the  end  of  38  years,  I  have  left  home.  I  did  not  leave  Iowa 
because  I  did  not  like  it ;  nor  have  I  left  the  profession.  On  the 
Sth  of  December  I  did  my  last  day's  work  and  together  with 
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my  family  left  the  state,  to  make  our  home  for  a  time  at  Cen- 
tralia,  Alabama.  Prior  to  this  time,  our  President,  knowing 
that  your  Association  was  to  meet  in  Mobile,  asked  me  if  I 
would  not  attend  this  meeting  and  extend  to  you  the  greeting 
of  the  Iowa  State  Society.  That  I  now  do.  At  a  banquet  giv- 
en in  my  honor,  when  I  was  leaving,  by  the  profession  of  the 
State  of  Iowa,  the  President,  sitting  at  my  side,  made  this  re- 
quest, and  I  am  here  to  fulfill  the  request. 

I  am  no  where  so  much  at  home  as  among  medical  men  and 
medical  associations.  I  served  on  the  same  committee  of  the 
American  Medical  Association  with  your  late  Dr.  Cochran,  and 
the  late  Dr.  Davis,  of  Birmingham,  was  also  on  the  Judicial 
Council  when  I  served  on  it  for  six  years. 

I  have  been  wedded  to  the  profession  for  38  years  and  I  am 
not  going  to  be  alienated  now,  because  there  is  no  just  cause 
for  divorce.  I  am  glad  to  greet  you ;  for  I  have  been  interested 
in  your  work  and  in  what  you  have  had  to  say.  I  shall  be  here 
with  you  today  and  tomorrow  and  I  hope  you  may  have  a  profit- 
able session.    (Applause.) 

The  President:  I  congratulate  ourselves  on  having  Dr. 
Crouse  with  us  and  I  hope  he  will  Speedily  be  restored  to  health 
and  be  permitted  to  serve  many  years  yet.  Thirty-eight  years 
:s  not  long  enough  for  a  man  of  Dr.  Crouse's  ability. 

The  Secretary  then  made  the  following  announcements: 

That  tilt  Managers  of  the  Southern  Bell  Telephone  Com- 
pany desire  to  extend  to  all  members  the  courtesies  of  the 
long  distance  services,  free  of  charge,  to  be  used  during  certain 
hours  which  would  be  posted  on  the  bulletin-board  just  out- 
side the  hall. 

After  the  reading  of  this  announcement,  Dr.  Mohr,  of  Mo- 
bile, moved  that  a  vote  of  thanks  be  tendered  the  Managers 
for  this  consideration. 

The  motion  was  unanimously  carried. 

The  Secretary  further  announced  that  immediately  after 
the  adjournment  of  the  session,  the  members  would  repair  to 
the  dock  at  the  foot  of  St.  Michael  St.,  where  there  would  be 
awaiting  them  a  capacious  boat — by  name  "Hard  Cash" — 
which  woufd  take  .them  for  a  delightful  sail  on  the  Bay. 

Dr.  Killebrew  supplemented  this  announcement  by  empha- 
sizing the  fact  that  lunch  would  be  served  on  board,  and  pos- 
sibly also  ice  water,  and  besought  the  members  not  to  tarry  lon- 
ger on  land  for  either  food  or  drink. 
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The  words  had  scarcely  grown  cold  upon  the  lips  of  Dr. 
Killebrew  before  the  Association  adjourned  as  a  unit,  to  meet 
again  on  the  "Hard  Cash." 

THE    BOAT  RIDE. 

All  nature  was  wreathed  in  smiles;  the  first  blush  of  spring 
was  upon  us  and  had  given  to  everything  around  an  exhilara- 
tion and  beauty  which  makes  one  long  to  quit  the  struggles 
of  a  strenuous  life  and  to  go  forth  and  hold  sweet  communion 
with  nature;  the  skies  above  were  fleckless  and  the  warm 
spring  sun  cast  its  bright  beams  upon  the  calm  and  placid 
waters  below.  This,  in  brief  outline,  was  the  status  quo  of 
nature  as  this  gay  and  festive  band  of  medicos  filed  on  the  deck 
of  that  grand  old  boat,  the  **Hard  Cash."  Were  the  writer 
more  conversant  with  nautical  technicalities,  he  would  venture 
upon  a  lengthy  and  detailed  description  of  this  vessel,  for  the 
benefit  of  those  absent  members  who  failed  to  ride  "Hard 
Cash."  In  the  absence  of  the  knowledge  necessary  to  present 
this  description,  the  gentle  reader  is  asked  to  conjure  up  in 
his  imagination  the  possibilities  of  a  "Xoah's  Ark"  and  he 
will  gain  a  fair  conception  of  "Hard  Cash."  Further,  the  sim- 
ilarity between  the  vessels  under  consideration  does  not  end 
with  a  comparison  of  their  make  up;  for  "Hard  Cash"  had 
also  aboard  a  veritable  menagerie.  This  menagerie  was  in 
charge  of  one  having  a  Biblical  name — Ananias — bearing  the 
given  name  "Modem,"  to  suit  the  occasion.  The  mana.^er 
of  this  affair  was  more  than  kind;  he  exhibited  many  curious 
and  queer  specimens  from  his  "Ark."  One  in  particular,  which 
attracted  marked  attention  and  which  called  forth  loud  plaud- 
its, was  a  well  trained  Scale,  bearing  with  him  always  a  long 
tube  having  in  its  middle  a  bulbous  enlargement  and  at  one 
extremity  a  funnel  shaped  expansion.  By  means  of  this  tube 
many  wonderful  miracles  could  be,  and  had  been,  wrought. 
In  order  to  prove  the  correctness  of  the  claims,  this  Scale. 
with  the  utmost  dexterity,  inserted  this  tube  into  the  stomach 
of  one  of  the  bystanders  (who  chanced  to  be  a  corpulent  Coun- 
sellor from  the  '*Hills"  of  Talladega  county ).  Immediately  there 
was  extracted  from  the  stomach  of  this  inoffensive  bystander 
an  enormous  quantity  of  "foamy  liquid"  which  showed  "marked 
fermentation." 

(Diagnosis: — Gastric  Atony — ^Treatment:  Xo  Gastro-entcr- 
ostomy.) 
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Another  queer  speciment  presented  was  a  tame  Fox 
from  the  wilds  of  Jefferson  county.  The  large  number 
of  catchy  stunts  which  this  little  animal  was  capable 
of  executing  bordered  on  the  miraculous:  but  the  most  spell- 
binding of  all  was  his  ^'piscatorial  stunt."  In  this  he  would, 
at  rapid  and  periodical  intervals,  deliver  to  the  fishes  below, 
through  the  medium  of  his  "Chapeau."  the  contents  of  his  stom- 
ach; finally,  when  this  receptacle  seemed  insufficient  to  supply 
the  demands,  it  was  cast  overboard  and  a  continuous  stream 
allowed  to  play  upon  the  waters  below. 

Many  other  strange  things  there  were  to  be  seen,  but,  by 
this  time,  the  throng  began  to  clamor  for  the  more  serious  and 
^bstantial  things  of  life.  Then  it  was  that  Miss  Anne  Hau- 
ser  Busch,  Miss  Ethel  Bert  Rye,  Miss  Rose  Valley,  and  others, 
were  introduced. 

These  charming  hostesses  proved,  ail  sufficient  and  won  and 
held  the  undivided  attentions  of  the  entire  audience. 

All  too  soon  *'Hard  Cash"  had  set  her  sails  homeward  and 
before  any  one  could  realize  what  had  transpired,  this  quiet 
and  peaceful  band  of  "docs"  was  again  unloaded  on  "Dear 
.  Old  Mobile.'' 

Evening  Session,  April  i6. 

Promptly  at  8  p.  m.  the  Association  was  called  to  order  by 
the  President,  Dr.  McWhorter. 

After  calling  the  Association  to  order.  Dr.  McWhorter  in- 
troduced Dr.  Francis  M.  Wall,  of  the  United  States  Army,  in 
the  following  felicitous  manner: 

Gentlemen  of  the  Association,  the  American  people  and  the 
medical  profession  of  America  have  grown  proud  of  the  army 
medical  service  of  the  United  States  and  of  the  e^reat  work 
which  it  is  accomplishing  in  the  development  of  scientific 
medicine.  The  record  of  this  branch  of  the  service  is  one  of 
which  we  may  justly  boast.  We  are  fortunate,  gentlemen,  in 
having  with  us  tonight  a  representative  of  that  service,  Dr. 
Francis  M.  Wall,  of  the  Army  Medical  Service,  at  Fort 
Oglethorpe,  Georgia.  I  have  the  pleasure  of  introducing  to 
you  for  a  moment  Dr.  Wall,  of  the  United  States  Army. 

Dr.  Francis  M.  Wall:  Mr.  President,  and  Gentlemen  of 
the  Medical  Association  of  the  State  of  Alabama. 

It  has  been  sometime  since  it  was  my  pleasure  to 
meet    with    a    state    medical    association;    the    last    being. 
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I  believe,  in  the  State  of  Indiana.  I  was  born  a 
hoosier  and  have  practiced  medicine  in  the  rural  dis- 
tricts for  twenty  years.  After  entering  the  Army  Med- 
ical Service  at  the  time  of  the  Boxer  troubles  I  was  sent 
to  China,  and  then  to  the  Philippines :  here  I  served  two  years 
in  field  service,  in  garrison  and  on  the  inter-island  transports, 
where  I  had  much  valuable  experience  both  in  the  field  and  in 
the  hospitals.  Since  returning  to  this  country  I  have  been 
doing  hospital  work  and  private  practice,  sometimes  going 
outside  of  the  garrison.  But  it  is  not  the  extensive  practice 
with  which  you  are  acquainted.  Broadly  speaking,  we  find 
that  the  exf>erience  of  the  physician  in  civil  life  is  certainly 
greater  than  that  of  the  army  surgeon.  However,  we  meet 
with  a  great  many  cases  about  which  we  knew  nothing  at  the 
time  we  joined  the  serv(ice,  such  as  beri-beri,  the  bubonic 
plague  and  cholera.  Prior  to  my  army  service  I  had  never  seen 
any  of  these  cases,  and  these  were  the  principal  ones  with 
which  I  had  to  deal  while  in  the  Philippines. 

I  am  just  recovering  from  an  attack  of  pneumonia  which 
seized  me  in  January.  I  was  not  out  of  the  house  from  that 
time  up  to  last  Saturday  a  week  ago :  consequently,  I  hope  you 
will  excuse  me  from  trying  to  make  anything  like  a  talk  or  re- 
late any  experiences  that  might  be  interesting.  I  came  to 
listen  to  the  gentlemen  and  to  enjoy  the  pleasure  of  hearing 
the  papers  read.  I  see  there  is  a  nice  program  for  the  evening- 
and  I  am  glad  to  be  3vith  you.  I  must  say  it  is  a  great  pleas- 
ure.    (Applause.) 

At  the  conclusion  of  Dr.  Wall's  reqiarks,  the  President  an- 
nounced that  the  reading  of  the  papers  would  be  in  order,  and 
asked  that  Dr.  Gaston  Torrance,  of  Birmingham,  the  first 
reporter  on  the  program,  present  his  paper  on  "Arterio- Ve- 
nous Anastomosis,  with  Report  of  a  Case." 

This  paper  was  discussed  by  Dr.  Mason. 

(For  published  paper,  and  discussion,  see  Part  II  of  this  Volume.) 

The  next  paper  presented  to  the  Association  was  by  Dr 
Taylor  H.  Henry,  of  Tuscumbia,  on  "Locomotor  Ataxia." 

This  paper  was  discussed  by  Drs.  McLester  and  Edelman, 
the  discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Volume.) 
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"The  Drug  Habit"  was  the  title  of  the  next  paper  read  by 
Dr.  Jas.  Luther  Bowman,  of  Union  Springs. 

This  paper  was  discussed  by  Drs.  Fonde,  Wimberly  and 
Crouse,  the  discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Volume.) 

The  next  paper  presented  to  the  Association  was  by  Dr. 
William  D.  Partlow,  of  Tuscaloosa,  on  "Degeneracy." 

This  paper  was  discussed  by  Drs.  Bowman,  Adams,  Sanders, 
Harper  and  Sholl,  the  discussion  being  closed  by  the  author  of 
the  paper. 

(For  published  paper,  with  the  discussion,  see  Part  II  of  this 
Volume.) 

The  next  paper  to  be  called  was  that  by  Dr.  Samuel  W. 
Welch,  of  Talladega,  on  "Malformation  of  the  Rectum,  with 
Report  of  a  Case." 

On  account  of  the  lateness  of  the  hour,  Dr.  Harper  moved 
that  the  reading  of  this  paper  be  postponed  until  the  following 
morning  and  further  moved  that  the  Association  adjourn. 

This  motion  was  seconded  and  carried  and  the  Association 
then  adjourned. 


9 

WEDNESDAY,  APRIL  17th. 
Morning  Session. 

The  Association  was  called  to  order  at  9:20  A.  M.,  Presi- 
dent McWhorter  in  the  chair. 

The  President  announced  that  he  had  jusT  received  the  re- 
port of  the  Junior  Vice-President,  Dr.  A.  J.  Coley,  in  which  he 
also  communicated  his  regrets  at  not  being  able  to  read  this 
report  before  the  Association  in  person. 

Motion  was  made  and  carried  that  this  report  be  read  by 
title  and  referred  to  the  Board  of  Censors. 

The  President  then  stated  that  the  first  order  of  business 
was  "unfinished  business,"  and  under  this  head,  called  for  the 
paper  of  Dr.  S.  W.  Welch,  which,  owing  to  the  lateness  of  the 
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hour,  had  been  carried  over  from  the  previous  evening.  Dr. 
Welch  not  being  present,  his  paper  on  "Malformation  of  the 
Rectum'*  was  passed. 

The  next  paper,  in  the  order  of  the  program,  was  by  Dr.  E. 
M.  Harris,  of  Russellville,  on  "Bronchitis." 

Owing  to  the  absence  of  Dr.  Harris,  this:  paper  was  also 
passed. 

At  this  juncture,  the  President  stated  that  he  had  been  re- 
quested by  the  chairman  of  the  Standing  Commitee  on  Tuber- 
culosis to  announce  that  this  committee  would  meet  at  10 
o'clock  on  the  first  floor  of  the  Y.  M.  C.  A.  building. 

He  also  announced  that  he  had  a  request  from  Dr.  W.  H. 
Hudson,  of  Montgomery,  for  the  privilege  of  making  a  short 
demonstration  before  the  Association. 

On  motion,  Dr.  Hudson  was  allowed  ten  minutes ;  he  showed 
a  new  bone  drill  and  trephine,  which  he  stated  worked  very 
satisfactorily  and  very  rapidly. 

At  the  close  of  Dr.  Hudson's  demonstration,  the  President 
announced  the  personnel  of  the  Committee  on  the  Nomination 
of  Counsellors  as  follows : 

L.  W.  Desprez,  T.  H.  Fraser,  T.  A.  Casev,  J.  R.  G.  Howell, 
B.  L.  Wvman,  W.  H.  Sledge,  VV.  M.  Wilkerson,  H.  T.  Inge 
and  G.  A.  Hill. 

The  President  also  stated  that  provision  had  been  made  for 
this  committee  to  hold  its  sessions  on  the  first  floor  of  the 
Y.  M.  C.  A.  building. 

Dr.  Harris,  of  Russellville,  having  arrived,  the  President 
requested  that  he  now  present  his  paper  on  "Bronchitis." 

This  paper  was  discussed  by  Drs.  Johnston,  Riggs,  Desprez, 
Jenkins,  Casey  and  Woodson,  the  discussion  being  closed  by 
the  author  of  the  paper. 

(For  published  paper,  with  discussicn,  see  Part  II  of  this  Volume.) 

At  the  close  of  the  discussion  of  this  paper.  Dr.  Johnston, 
of  Tuskegee,  requested  that  Dr.  J.  B.  Letcher,  of  Shoiters,  who 
was  scheduled  to  present  a  paper  before  the  Association,  be 
allowed  to  do  so  now,  as  he  had  just  received  a  telegram  call- 
ing him  home. 

Upon  motion  Dr.  Letcher  was  granted  this  privilege  and  he 
then  read  his  paper  on  "Gastro-Intestinal  Derangements  in 
Children." 
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(For  published  paper,  see  Part  II  of  this  Volume.) 

The  hour  of  eleven  having  arrived,  the  President  announced 
that,  by  a  standing  order  of  the  Association,  the  "Jerome 
Cochran  Lecture"  would  be  heard.  In  introducing  the  lecturer. 
Dr.  Nicholas?  Senn,  of  Chicago,  the  President  said: 

"Gentlemen  of  the  Association,  we  now  have  the  distin- 
guished honor  of  having  appear  before  us  a  man  whose  name 
is  known  in  both  hemispheres;  a  name  that  is  rendered  illus- 
trious in  the  annals  of  peace  and  of  war,  and  in  the  annals 
joi  our  literature.  This  association  feels  itself  honored  today 
in  the  presence  of  this  distinguished  visitor.  I  now  have  the 
honor  of  introducing  to  you  Doctor  Nicholas  Senn,  of  Chi- 
cago." 

Dr.  Senn's  paper  enumerated  in  a  most  beautiful  and  graphic 
manner,  the  struggles  and  the  triumphs  which  had  been  worked 
out  by  the  pioneers  and  the  scientific  men  of  our  profession. 
Commencing  with  the  labors  of  Hippocrates  and  of  Galen,  he 
traced  out  the  successive  eras  in  the  development  of  our  history 
until  he  reached  the  present  age,  which,  with  its  vast  and  fertile 
field  of  serum  therapy,  coupled  with  the  marvels  wrought  in 
the  surgical  world,  he  pronounced  the  "Final  Triumph  of 
Scientific  Medicine." 

At  the  close  of  the  reading  of  Dr.  Senn's  lecture.  Dr.  ShoU,  of 
Birmingham,  moved  that  the  Association  testify  its  apprecia- 
tion of  the  most  admirable  and  instructive  address  of  Dr.  Senn, 
by  a  rising  vote  of  thanks. 

This  motion  was  seconded  and  unanimously  carried. 

(For  published  address,  see  Part  II  of  this  Volume.) 

The  next  paper  to  be  presented  to  the  Association  was 
"Cancer  and  Ulcer  of  the  Stomach  from  a  Surgical  Stand- 
point," by  Dr.  Wm.  Thos.  Henderson,  of  Mobile. 

At  the  conclusion  of  the  reading  of  this  paper,  the  Presi- 
dent stated  that,  inasmuch  as  this  paper  and  the  two  suc- 
ceeding ones  treated  of  subjects  so  closely  allied,  these  would 
next  be  read  and  the  discussion  of  them  taken  up  together. 

Dr.  Geo.  Edward  Gavin,  of  Mobile,  then  presented  his  paper 
on  "The  Surgical  Treatment  of  Perforating  Ulcer  of  the  Stom- 
ach and  Intestines." 

Dr.  Gavin  was  followed  by  Dr.  J.  Norment  Baker,  of  Mont- 
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gomery,  who  read  a  paper  on  "The  Differential  Diagnosis  ot 
Surgical  Lesions  in  the  Upper  Abdomen." 

The  President  then  stated  that  owing  to  the  lateness  of  the 
hour,  the  discussion  of  the  three  papers  just  read  would  be 
postponed  until  the  afternoon  session;  but  before  the  motion 
for  adjournment  was  made  he  wished  to  announce  that  the 
evening  exercises,  at  which  time  the  Monitor's  Address  and 
the  Annual  Oration  were  to  be  delivered,  would  be  held  in  the 
present  place  of  meeting  and  that  all  ex-presidents  and  officers 
of  the  Association  were  expected  to  take  seats  on  the  platform. 

Upon  motion,  the  Association  then  adjourned. 

An^ERNooN  Session. 

The  Association  was  called  to  order  at  3  p.  m.  by  President 
McWhorter. 

The  President  announced  that  he  would  now  call  upon  Dr. 
Andrews,  of  Montgomery,  for  the  report  of  the  Standing  Com- 
mittee on  Tuberculosis. 

Dr.  Andrews  then  read  his  report  as  follows : 

REPORT  OF  THE  TUBERCULOSIS  COMMITTEE. 

Oentlemen  of  the  Association : 

The  Standing  Committee  on  Tuberculosis  begs  leave  to  submit  the 
foHowing  report: 

A  meeting  was  called  in  Montgomery,  in  October,  1906,  but  as  so 
few  members  of  the  Committee  were  present  the  committee  adjourn- 
ed to  meet  again  in  December. 

At  this  meeting  the  chairman  was  requested  to  prepare  an  address 
to  be  presented  to  the  State  Legislature  looking  to  the  establishment 
of  a  State  Sanatorium  for  the  treatment  of  acute  curable  cases  of 
tuberculosis,  and  to  serve  as  a  bureau  of  information  for  the  dissem- 
ination of  literature  bearing  upon  the  general  subject  of  tuberculosis 
in  order  to  educate  the  people  how  to  protect  themselves  against 
contracting  this  dread  disease.  The  address,  a  copy  of  which  is  here- 
with presented,  was  prepared  and  adopted  by  the  Committee  at  a 
meeting  held  in  Montgomery  February  6th,  1907,  and  was  laid  before 
the  members  of  the  Legislature. 

After  some  delay,  a  bill  was  finally  agreed  ui>on,  carrying  an  ap- 
propriation of  $40,000.00  for  the  construction  of  a  sanatorium,  pur- 
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chase  (*f  a  site  for  same,  and  ecjiiipnient,  and  $10,000  annually  for 
maintenance  of  the  institution.  The  bill  is  now  on  the  Calendar  of 
the  House  and  has  received  a  favorable  report  from  the  Public 
Health  Committee  of  the  Senate  and  is  now  before  the  Committee 
on  Appropriations.  We  have  assurance  from  members  of  both  Houses 
of  the  Legislature  that  the  measure  will  be  enacted  at  the  adjourned 
session  of  the  legislature  which  reconvenes  in  July  next.  However, 
as  the  time  of  that  session  will  be  very  short,  only  about  two  weeks, 
the  bill  may  suffer  defeat  by  being  crowded  out  by  other  measures. 
This  Committee  therefore  urges  that  the  Medical  Association  adopt 
the  following  resolution  and  instruct  the  President  to  have  it  laid 
In  due  time  before  each  House  of  the  Legislature  and  that  a  copy 
of  the  same  be  transmitted  to  the  Governor  and  Lieutenant  Governor 
of  the  State : 

Resolved,  That  the  Medical  Association  of  the  State  of  Alabama, 
recognizing  that  the  State  should  take  immediate  and  positive  action 
looking  to  the  control  and  suppression,  as  far  as  possible,  of  tuber- 
culosis in  the  State,  respectfully  urges  the  members  of  the  Legislature 
to  enact  into  law  the  bill  now  pending  before  it  providing  for  the 
construction  and  operation  of  a  State  Sanatorium  for  Tuberculosis 
and  Consumption. 

The  Committee  further  earnestly  urges  that  each  member  of  this 
Association,  if  possible,  see  his  representative  in  the  Legislature  in^ 
person,  or  write  him  urging  upon  him  the  great  necessity  for  the 
passage  of  this  bill.  To  further  Impress  this  upon  the  members  of 
the  Association,  it  is  suggested  that  the  Association  instruct  the  dele- 
gates from  the  different  counties  to  lay  this  matter  before  their  re- 
spective county  societies  as  soon  as  practicable  after  their  return 
home.  Too  great  stress  cannot  be  laid  uiwn  the  Importance  of  early 
and  forcible  action.  It  is  the  purpose  of  this  Committee  to  at  once 
inaugurate  a  movement  looking  to  the  organization  of  systematic 
effort  in  each  county  throughout  the  Sta-te  for  the  better  under- 
standing among  the  people  of  the  question  of  tuberculosis  and  in 
this  way  endeavor  to  have  established  in  each  county  sanatoria  for 
the  care  and  treatment  of  advanced  cases  of  tuberculosis  or  consump- 
tion. To  do  this  it  will  be  necessary  to  select  certain  men  qualified 
for  his  duty  and  send  them,  from  time  to  time,  to  different  counties 
of  the  State.  It  is  respectfully  suggested  that  the  actual  traveling 
expenses  of  such  men  as  are  sent  upon  this  mission  be  defrayed  by 
the  State  Board  of  Health,  the  money  being  paid  upon  approval  of 
the  President. 

This  Committee  is  glad  to  report  that  the  National  Association  for 
the   Study   and   Prevention  of  Tuberculosis     contemplates     sending 
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through  the  South  next  winter  its  very  complete  and  valuable  ex- 
hibit upon  the  question  of  tuberculosis  in  all  its  phAes.  It  Is  our 
purpose  to  have  this  exhibit  if  possible,  displayed  in  the  three  leading 
cities  of  the  State  for  several  weeks  during  its  sojourn  in  the  South. 
The  exhibit  is  a  great  medium  of  education  and  will  bo  of  incalcu- 
lable benefit  in  instructing  all,  both  physicians  and  laymen,  who  may^ 
be  so  fortunate  as  to  witness  it.  Should  we  be  successful  in  securing 
this  exhibit  due  notice  will  be  given  each  physician  in  the  State  in 
order  that  they  may  avail  themselves  of  the  opportunity  of  seeing  it. 
In  conclusion,  your  Committee  Invokes  the  cordial  support  of  each 
member  of  the  Association  in  furthering  that  great  work,  for.it  is 
only  through  united  effort  that  the  undertaking  can  be  carried  to  a 
successful  conclusion. 

This  report  was  leferred  to  the  Board  of  Censors. 

(For  published  address,  delivered  before  the  State  Legislature,  see 
Part  II  of  this  Volume.) 

The  President  then  stated  that  the  last  papers,  read  by  Drs. 
Henderson,  Gavin  and  Baker,  before  the  adjournment  of  the 
morning  session,  were  before  the  Association  for  discussion, 
and  asked  Dr.  W.  D.  Haggard,  of  Nashville,  to  open  the  discus- 
sion. 

Dr.  Heflin,  of  Birmingham,  asked  the  privilege  of  the  floor 
before  the  discussion  of  these  papers  began,  in  order  to  offer 
the  following  resolutions  from  the  Jdferson  County  Medical 
Society. 

This  was  granted,  and  Dr.  Heflin  then  read  the  following 
resolutions : 

RESOLUTION  ADOPTED  BY  THE  JEFFERSON  COUNTY  MEDI- 
CAL SOCIETY,  APRIL  1,  1907. 

1.  That  the  delegates  to  be  appointed  from  the  Jefferson  County 
Medical  Society  to  the  next  meeting  of  the  Medical  Association  of 
the  State  of  Alabama  be  instructed  to  prepare  and  present  to  the 
Association  a  proper  memorial  incorporating  certain  changes  desired 
by  this  Society  in  the  State  organization,  and  suggesting  how  best  to 
effect  those  changes  if  they  conflict  with  either  the  present  charter  or 
constitution  of  the  Association. 

2.  That  the  changes  desired  by  this  Society  in  the  organization 
of  the  State  Association  be  declared  as  follows: 

4  M 
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(a)  That  the  right  of  a  county  board  of  censors  to  act  In  capacity 
of  a  board  of  examiners  be  annulled. 

(b)  That  the  right  of  the  State  Board  of  Censors  to  act  In  the 
capacity  of  a  State  board  of  examiners  be  annulled. 

(c)  That  in  lieu  of  the  foregoing  examining  boards  there  be  cre- 
ated a  separate  and  distinct  board  of  examiners,  to  serve  on  which, 
a  member  of  a  county  board  of  censors  or  a  member  of  the  State 
Board  of  Censors  shall  not  be  eligible. 

(d)  That  license  to  practice  can  not  be  conferred  by  the  Board 
of  Examiners  on  a  candidate  who  is  not  a  graduate  of  a  school  of 
medicine. 

(e)  That  the  minimum  representation  of  a  county  society  shall 
be  two  delegates;  that  each  county  society  shall  be  allowed  one  ad- 
ditional delegate  for  every  ten  members  or  fraction  thereof  exceeding 
fifteen,  until  six  delegates  are  allowed;  above  which  one  additional 
delegate  shall  be  allowed  for  every  twenty  'members  or  fraction 
thereof. 

Attest:  A.  F.  Toole,  Secretary. 

According  to  custom,  these  resolutions  were  referred  to  the 
Board  of  Censors. 

The  discussion  of  the  three  papers  mentioned  above  was  now 
taken  up  and  the  following  gentlemen  entered  into  the  discus- 
sion: Drs.  Haggard,  of  Nashville,  Tenn.,  Riggs,  Morris,  Rog- 
ers, McLester,  Harris  and  Mohr,  the  discussion  being  closed 
of  the  authors  of  the  papers. 

(For  published  papers,  and  the  discussion,  see  Part  II  of  this 
Volume.) 

Dr.  W.  W.  Mangum,  of  Eufaula,  next  presented  a  paper  on 
"Modern  Methods  in  the  Management  of  State  Sanatoria  for 
the  Isolation  and  Treatment  of  Consumptives." 

This  paper  was  discussed  by  Drs.  Searcy,  Wyman,  Bowman 
and  Adams,  the  discussion  being  closed  by  the  author  of  the 
paper. 

(The  publishing  committee  regrets  that  Dr.  Mangum  did  not  fur- 
nish a  copy  of  this  paper  for  publication  in  the  Transactions.) 

Dr.  Mangum  was  followed  by  Dr.  Wm.  D.  Haggard,  of 
Nashville,  who  presented  a  most  instructive  and  scientific  paper 
on  "Cancer  of  the  Breast." 
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At  the  conclusfion  of  Dr.  Haggard's  paper.  Dr.  Gaines  moved 
that  the  Association  tender  their  appreciation  to  Dr.  Hag- 
gard by  a  rising  vote. 

This  motion  was  carried  unanimously. 

(For  published  paper,  see  Part  II  of  this  Volume.) 

The  next  paper  presented  was  by  Dr.  Rhett  Goode,  of  Mo- 
bile, on  "The  Surgical  and  Medical  Importance  of  the  Lym- 
phatic System." 

(For  published  paper,  see  Part  II  of  this  Volume.) 

Dr.  J.  D.  S.  Davis,  of  Birmingham,  next  presented  his  pa- 
per on  "Operation  for  Typhoid  Perforation." 

This  paper  was  discuss?ed  by  Drs.  Morris  and  Haggard,  the 
discussion  being  closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  part  II  of  this  Volume.) 

On  account  of  the  lateness  of  the  hour,  motion  to  adjourn 
was  made  and  seconded. 

The  Association  then  adjourned. 


Evening  Session. 

According  to  the  usual  custom,  this  session  of  the  Associa- 
tion was  given  over  to  the  Monitor's  Address  and  the  Annual 
Oration.  At  8 130  p.  m.  the  Association  was  called  to  order  by 
the  President,  Dr.  McWhorter.  The  hall  was  well  filled  with 
an  audience  representing  Mobile's  choicest  and  most  appreci- 
ative citizens,  displaying  in  a  most  fitting  manner  the  fact  that 
Mobile  was  heartily  interested  in  the  welfare  of  the  state  or- 
ganization. 

The  local  committee  on  arrangements  had  wisely  provided 
that  there  should  be  a  generous  admixture  of  the  "sweet  with 
the  bitter"  and  that  none  should  leave  the  Hall  complaining  that 
they  had  been  treated  to  an  uninterrupted  dose  of  doctors' 
"small  talk."  The  first  person  to  be  presented  to  the  audience 
was  Miss  Heustis,  of  Mobile,  who  sang  with  splendid  effect 
"My  Heart  at  Thy  Sweet  Voice."  Miss  Heustis  captivated  the 
audience,  and  when  she  responded  to  a  very  enthusiastic  en- 
core by  singing  "Ben  Bolt,"  so  much  enraptured  where  her 
hearers,  that  the  President  could  scarcely  be  constrained  from 
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converting  this  session  of  the  Association  into  a  plain^  ordinary 
"Musicale."  It  might  be  added  that  the  deciding  factor  in  this 
momentous  question  was  the  eager  and  solicitous  expression 
on  the  face  of  our  orator,  which  seemed  to  speak,  "O  permit  me, 
at  least,  to  deliver  myself." 

The  first  address  to  be  delivered  was  that  of  the  Monitor; 
in  the  unavoidable  absence  of  Dr.  Robt.  Goldthwaite,  of  Mont- 
gomery, who  had  been  chosen  to  present  this  address.  Dr. 
Sholl,  of  Birmingham, — the  "old  reliable"  of  our  state  Asso- 
ciation— was  called  on  by  the  President  to  give  a  short  talk 
in  Dr.  Goldthwaite's  place. 

(Dr.  Sholl's  address  will  appear  in  Part  II.) 

Following  the  talk  of  Dr.  Sholl,  Mrs.  Leinkauf,  of  Mobile, 
sang  in  exceptionally  sweet  and  captivating  voice,  '*0  Were  I 
Queen  of  Spain."  Responding  to  an  encore,  she  sang  "Good 
Night,  Sweet  Dreams." 

Following  this  musical  rendition,  came  the  orator  of.  the 
evening.  Dr.  M.  Toulmin  Gaines,  of  Mobile.  Dr.  Gaines  made 
a  superb  talk  which  was  delivered  in  a  clear  and  forceful  man- 
ner. It  was  only  at  the  banquet  that  he  appeared  to  be  in  any 
finer  form  or  that  his  lights  shown  with  any  greater  brilliancy. 
The  Secretary  commends  the  careful  reading  of  this  oration 
to  all. 

At  the  conclusion  of  Dr.  Gaines'  address,  Mr.  Thomas  Hol- 
liwell,  of  Mobile,  the  popular  baritone,  sang  "Good  Night,  Lit- 
tle Girl;"  and  so  highly  did  he  please  the  audience  that  he, 
too,  was  forced  to  respond  to  an  encore.  The  Association 
then  adjourned,  to  meet  again  at  the  Elks  Home,  where  a 
most  delightful  reception  and  dance  were  given.  Here  was 
gathered  the  elite  of  Mobile's  society ;  that  these  charming  hos- 
tesses made  the  evening  one  long  to  be  remembered  by  all  who 
were  so  fortunate  as  to  be  present,  goes  without  comment ;  so 
no  attempt  will  be  made  to  elaborate  upon  the  many  pleasures 
which  this  occasion  afforded. 


THURSDAY,  APRIL  19. 
Morning  Session. 

The  Association  was  called  to  order  at  9:15  a.  m.,  President 
McWhorter  in  the  chair. 

The  President  stated  that  he  would  recognize  Mr.  Smith, 
attorney  for  Dr.  Hilt,  of  Clay  county. 
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Mr.  Smith  asked  that  he  be  granted  the  privileges  of  the  floor 
in  order  to  file  an  appeal  to  the  State  Board  of  Censors  in  the 
matter  of  the  charges  preferred  against  Dr.  J.  L.  Hilt,  by  the 
Clay  County  Medical  Society. 

The  appeal  was  filed;  whereupon  the  President  requested 
the  Secretary  to  read  this  appeal  to  the  Association.  The  ap- 
peal was  as  follows: 

STATE  OF  ALABAMA,     | 
CLAY  COUNTY.       | 

Dr.  G.  T.  McWhorter,  President  of  the  Medical  Association  of  the 
State  of  Alabama. 

Whereas,  Charges  were  preferred  In  the  Clay  County  Medical  So- 
ciety by  Drs.  C.  P.  Gay  and  B.  A.  Stephens  on  July  10th,  1906, 
against  the  undersigned,  and. 

Whereas,  Certain  members  of  the  Board  of  Censors  of  the  Medi- 
cal So(Mety  of  Clay  County  were  the  known,  public,  and  expressed 
enemies  of  the  undersigned,  and. 

Whereas,  The  Board  of  Censors  of  the  Medical  Society  of  Clay 
County  denied  the  undersigned  a  fair  trial,  suppressed  the  affldavita 
of  some  of  his  witnesses  and  declined  and  refused  to  give  the  under- 
signed an  opportunity  to  produce  material  witnesses  and  refused  him 
the  right  to  cross-examine  certain  witnesses  who  testified  against 
him  and  declined  and  refused  to  allow  him  to  present  certain  evidence 
which  was  competent,  relevant,  legal  and  material  to  the  issues  in- 
volved in  said  trial,  and. 

Whereas,  The  Board  of  Censors  of  the  Medical  Society  of  Clay 
County  failed  to  make  an  authentic  copy  of  the  trial  and  proceed- 
ings, but  merely  made  a  summary  of  a  part  of  the  evidence  which 
was  adduced  during  said  tria],  which  said  alleged  summary  was  un- 
fair, partisan,  and  failed  to  state  the  facts  as  they  were  adduced 
during  said  trial  and  proceedings  against  the  undersigned.  Said 
alleged  summary  containing  many  omissions  of  evidence  favorable  to 
the  undersigned  adduced  during  said  trial  and  containing  many  mis- 
statements as  to  the  evidence  adduced,  and, 

Whereas,  on  said  alleged  summary  of  evidence  a  verdict  was  ren- 
dered by  the  Medical  Society  of  Clay  County  against  the  undersigned 
on  the  recommendation  of  said  Board  of  Censors  of  the  Medical  So- 
ciety of  Clay  County  on  said  unfair,  partisan,  and  unjust  summary  of 
evidence;  and, 

Whereas,  the  undersigned  Is  not  guilty  of  having  violated  any  of 
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the  rules  of  the  Medical  Association  of  Alabama  and  is  not  guilty 
of  improfessional  conduct,  as  charged  in  the  specifications  filed  against 
the  undersigned  in  the  Medical  Society  of  Clay  County ; 

I,  Dr.  J.  L.  Hilt,  did,  on  October  3rd,  190G,  the  day  on  which  I  was 
tried  on  said  charges  and  specifications,  pray  and  appeal  to  the 
Medical  Association  of  the  State  of  Alabama  and  I  now  present 
said  appeal,  together  with  the  transcript  and  also  affidavits  show- 
ing the  incorrectness  of  said  transcript  and  other  affidavits  mate- 
rial and  relevant  to  the  issues  involved  in  said  case  and  respect- 
fully asked  that  the  same  be  referred  to  the  Board  of  Censors  of 
the  Medical  Association  of  the  State  of  Alabama. 

J.  L.  Hilt,  M.  D.. 

Appellant 

Acting  under  the  rules,  the  President  referred  this  appeal 
to  the  Board  of  Censors. 

The  scientific  program  was  then  entered  upon  and  the  Pres- 
ident, taking  up  the  papers  as  they  appeared  on  the  program, 
called  for  the  paper  on  "A  Review  of  Appendicitis  Operations," 
by  Dr.  Geo.  S.  Brown,  of  Birmingham. 

Dr.  Brown  was  not  present  and  this  paper  was  passed. 

The  next  paper  was  by  Dr.  Thaddeus  J.  Pruett,  of  Hurts- 
boro,  on  "La  Grippe  in  Chronic  Form." 

This  paper  was  discussed  by  Dr.  Harris  and  the  discussion 
closed  by  the  author  of  the  paper. 

(For  published  paper,  with  discussion,  see  part  II  of  this  Volume.) 

The  next  paper  was  on  "The  Doctor  versus  Patent  Medi- 
cines," by  Dr.  Hugh  L.  Appleton,  of  Gadsden. 

(For  published  paper,  see  part*II,  of  this  Volume.) 

The  next  paper  on  the  program  was  by  Dr.  Wm.  T.  Berry, 
of  Birmingham,  on  "Sarcoma  of  the  Spinal  Cord,  with  Report 
of  a  Case." 

Dr.  Berry  was  not  present,  so  this  paper  was  passed. 

(For  published  paper,  see  part  II  of  this  Volume.) 

The  next  paper  was  by  Dr.  Jas.  M.  Mason,  of  Birmingham, 
on  "Laminectomy  for  Fracture  of  Tenth  Dorsal  Vertebra." 
Dr.  Mason  was  also  absent,  and  his  paper  was  likewise  passed. 

(For  published  paper,  see  Part  II  of  this  Volume.) 
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The  next  paper  was  ''College  Training  for  Medical   Stu- 
dents," by  C.  C.  Thach,  LL.  D.,  of  Auburn. 
In  introducing  Dr.  Thach,  the  President  said: 
"This  Association   has  been   fortunate   in   attracting  some 
distinguished  members  of  the  profession  of  interstate  and  na- 
tional reputation.     In  its  broadening  sphere  of  influence  it  is 
attracting  men  who  have  distinguished  themselves   in  every 
field  of  thought  and  action.    We  are  fortunate  this  morning  in 
being  able  to  have  upon  our  program  a  paper  from  a  distin- 
guished educator  who  is  in  attendance  here,  and  who  will  dis- 
course upon  a  subject  of  peculiar  aptitude  and  pertinence. 
Gentlemen  of  the  Association,  I  take  pleasure  in  presenting 
to  you  our  distinguished  educator,  Dr.  C.  C.  Thach,  of  Auburn. 

Dr.  Thatch  prefaced  his  address  with  the  following  remarks : 

**Mr.  President,  I  did  not  recognize  such  a  glowing  description 
of  myself,  but  I  fdt  as  though  you  were  getting  up  in  my  neigh- 
borhood and  so  I  arose  and  came  forward.  I  am  glad  to  be 
with  you,  sir,  and  with  the  members  of  the  Association.  I 
congratulate  myself  and  likewise  the  institution  which  I  rep- 
resent for  this  privilege  of  being  with  you  this  morning.  I  do 
believe  it  is  an  excellent  move,  not  from  my  own  persona! 
standpoint,  but  from  the  broad  view-point  of  education,  to 
call  the  layman  into  consultation  with  the  professional  man; 
and  I  also  believe  that  this  beginning  should  be  extended. 
This  practice  ought  to  be  continued.  I  am  sure  that  mutual 
help  and  benefit  will  result  from  the  interchange  of  ideas  be- 
tween the  educators  and  the  medical  men;  and  again,  I  adrf 
that  I  am  happy  to  be  with  you." 

(For  published  paper,  see  Part  II  of  this  Volume.) 

At  the  close  of  Dr.  Thach's  paper,  motion  was  made  that  the 
Association  express  their  appreciation  to  Dr.  Thach  for  the 
masterful  and  scholarly  address  to  which  they  had  just  listened 
by  a  rising  vote. 

This  was  carried  unanimously. 

The  President  then  announced  that,  through  an  oversight 
on  his  part,  the  name  of  one  of  the  Regular  Reporters  Dr.  H. 
W.  Blair,  of  Sheffield,  had  been  omitted  from  the  program,  and 
asked  that  permission  be  granted  to  place  Dr.  Blair's  name 
upon  the  program,  to  be  called  at  some  future  time. 
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This  permission  was  granted. 

Dr.  Sanders  then  arose  and  announced  that  the  Board  of 
Censors  would  meet,  at  12  o'clock,  in  the  rooms  of  the  Mobile 
County  Medical  Society,  and  hear  the  evidence  to  be  given  in 
the  appeal  case  of  Dr.  J.  L.  Hilt  from  the  decision  of  the  Clay 
County  Medical  Society. 

Dr.  Sanders  further  stated  that  the  aye  and  nay  vote,  taken 
last  year  in  Birmingham,  upon  the  adoption  of  the  new  consti- 
tution had  been  misplaced,  and  in  order  to  avoid  any  technical 
difficulty  which  might  arise  in  the  future  this  vote  would  again 
be  taken  on  Friday  morning.  By  doing  this,  the  records  would 
be  complete. 

Dr.  Killebrew,  chairman  of  the  Committee  of  Arrangements, 
announced  that  the  Mobile  County  Medical  Society  had  pre- 
pared a  little  feast  for  the  members  of  the  Association  this 
(Thursday)  evening  to  be  served  at  the  German  Relief  Hall, 
and  requested  that  all  members  assemble  at  the  Y.  M.  C.  A. 
Hall  at  9  o'clock  and  go  to  the  banquet  hall  in  a  body. 

The  next  paper  presented  to  the  Association  was  by  Dr. 
Scale  Harris,  of  Mobile,  on  "Malnutrition  and  Digestive  Dis- 
eases in  Their  Relation  to  Tuberculosis." 

This  paper  was  discussed  by  Drs.  Inge,  Mohr,  Fonde  ind 
Rogers. 

(For  published'  paper,  and  the  discussion,  see  Part  II  of  this 
Volume.) 

The  next  paper  was  on  "The  Treatment  of  Inflammation  in 
the  Female  Pelvis,"  by  Dr.  W.  P.  McAdory,  of  Birmingham. 
This  paper  was  discussed  by  Dr.  Davis. 

(For  published  paper,  with  discussion,  see  Part  II  of  this  Volume.) 

Dr.  McAdory  was  followed  by  Dr.  R.  S.  Hill,  of  Momgoni- 
ery,  who  read  a  paper  on  "An  Interesting  Case  of  Destruction 
of  the  Vesico- Vaginal  Septum." 

This  paper  was  vliscussed  by  Drs.  Davis,  Morris,  Harper 
and  Rogers,  the  discussion  being  closed  by  the  author  of  the 
paper. 

(For  published  paper,  with  the  discussion,  see  part  II  of  this 
Volume.) 
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The  next  paper  on  the  program  was  "An  Epidemic  of  Acute 
Pellagra"  by  Dr.  G.  H.  Searcy,  of  Tuscaloosa.  Dr.  Searcy 
not  being  in  the  hall  at  the  time,  this  paper  was  temporarily 
passed. 

The  next  paper  was  by  Dr.  Henry  Greene,  of  Dothan,  on 
"Migraine." 

Dr.  Greene  had  been  sumn\oned  home  by  telegram  and  so 
could  not  present  his  paper,  which  the  Secretary  read  by  title. 

(For  published  paper,  see  Part  II  of  this  Volume.) 

The  next  paper  was  by  Dr.  W.  G.  Harrison,  of  Birmingham, 
on  "Complications  of  Neglected  Suppuration  in  the  Middle  Ear." 

This  papier  was  discussed  b(y  Drs.  Edjelman,  Parke  and 
Woodson,  the  discussion  being  closed  by  the  author  of  the 
paper. 

(For  published  paper,  with  the  discussion,  see  Part  II  of  this 
Vclume.) 

At  the  close  of  the  discussion  of  Dr.  Harrison's  paper,  Dr. 
R.  S.  Hill  arose  and  stated  that  Dr.  R.  F.  Michel,  of  Mont- 
gomery, a  Life  Counsellor,  was  critically  ill,  and  made  a  motion 
to  the  effect  that  the  President  send  a  telegram  to  Dr.  Michel, 
expressing  the  sympathy  of  the  Association.  This  motion  was 
seconded  and  unanimously  carried  and  the  Secretary  was  in- 
stmcted  to  frame  and  send  a  suitable  message  to  Dr.  Michel. 

The  following  message  was  sent : 

The  Medical  Association  of  the  state  of  Alabama  regrets 
your  absence  from  its  deliberations  and  wishes  for  you  a  speedy 
recovery. 

Upon  motion,  duly  seconded,  the  Association  then  adjourned. 


Afternoon  Session. 

The  Association  was  called  to  order  promptly  at  3  p.  m., 
President  McWhorter  in  the  chair. 

The  President  stated  that  it  was  with  deep  regret 
that  the  first  paper  on  the  program  to  be  called  at 
this  session  would  not  be  presented  by  the  author 
Dr.  E  .T.  Parker,  of  Brewton,  as  he  had  died  only  a  short 
time  ago.  The  President  spoke  briefly  and  most  coniplimenta- 
rily  of  the  high  attainments  of  Dr.  Parker,  and  emphasized 
the  loss  which  the  Association  had  sustained  in  his  death. 
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The  title  of  the  paper  to  be  read  by  Dr.  Parker  was  "Sebor- 
rhoea  Capitis." 

The  next  paper  on  the  program  was  "Albuminuria,"  by  Dr. 
Chas.  Whelan,  of  Birmingham. 

This  paper  was  discussed  by  Drs.  Rogers,  Morris,  Davis  and 
McAdory,  the  discussion  being  closed  bythe  author  of  the  paper. 

(For  published  paper,  with  the  discussion,  see  Part  II  of  this 
Volume.) 

Dr.  Mohr,  of  Mobile,  arose  and  stated  that  Dr.  Edward 
Hatch,  of  New  Orleans,  was  present,  and  moved  that  the  priv- 
ileges of  the  floor  be  extended  him. 

The  President  then  introduced  Dr.  Hatch  to  the  Asrsociation 
and  extended  to  him,  in  most  cordial  terms,  the  privilege  of  the 
floor. 

The  President  next  called  the  paper  of  Dr.  Geo.  H.  Searcy, 
of  Tuscaloosa,  on  "An  Epidemic  of  Acute  Pellagra.'' 

This  paper  was  discussed  by  Dr.  Partlow,  the  author  closing 
the  discussion. 

(For  pubUshed  paper,  with  the  discussion,  see  Part  II  of  this 
Volume.) 

The  next  paper  railed  was  by  Dr.  U.  J.  W.  Peters,  of  Bir- 
mingham, on  "Scopoleine  in  Obstetrics." 

Dr.  Peters  was  not  present  and  this  paper  was  passed. 

The  next  paper  presented  to  the  Association  was  by  Dr.  S. 
E>.  Suggs,  of  Hope  Hull,  on  "The  Prevention  of  the  Social 
Evil." 

This  paper  was  discussed  by  Dr.  Lacey,  the  discussion  being 
closed  by  the  author  of  the  paper. 

(For  published  paper,  with  the  discussion,  see  Part  II  of  this 
Volume.) 

At  this  juncture.  Dr.  Appleton  asked  the  privilege  of  the 
floor  in  order  to  introduce  the  following  resolution. 

Whereas,  an  ordinance  was  adopted  by  this  Association  on  April 

12,  1890,  appearing  on  page  73  of  the  volume  of  Transactions  of  that 

year,  which  ordinance  was  an  amendment  to  paragraph   (3)  of  the 

ethical  ordinances  of  the  Association,  which  paragraph  is  found  on 

page  222  of  the  Book  of  the  Rules,  and. 
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Whereas,  a  second  ordinance  was  adopted  by  this  Association  on 
April  20,  1900,  appearing  on  page  88  of  the  volume  of  Transactions 
of  that  year  amending  the  ordinance  adopted  April  12,  1890,  and, 

Whereas,  in  the  opinion  of  the  Board  of  Censors  the  above  amend- 
ments to  the  ethical  ordinances  of  the  Association  above  referred  to 
have  not  proven  to  the  best  interests  cf  the  profession  throughout  the 
State,  but  have  tended  to  degrade  and  demoralize  the  profession  and 
lower  it  frcm  the  lofty  and  exalted  poclticn  it  formerly  occupied  in  . 
the  minds  of  the  public;  therefore. 

Be  it  ordained  by  the  Medical  Association  of  Alabama.  That  the 
ordinance  above  referred  to,  adopted  by  this  Association  April  20, 
1900,  be  so  amended  as  to  read  as  follows:  That  any  member  of 
this  Association  may  practice  for  a  stipulated  sum  by  contract  with 
any  railroad  company  or  corporation  or  their  employees,  so  far  as 
injuries  by  accident  are  concerned,  and  in  the  case  of  railroad  cor- 
porations for  any  person  injured  by  any  railroad  corporation.  This 
shall  not  include  the  officials  of  any  company  or  corporation. 

He  may  further  practice  "for  a  stipulated  sum  by  contract  for  the 
inmates  of  any  prison,  alms  bouse,  charitable  institution,  or  the  pu- 
pils attending  educational  institutions  removed  from  their .  homes. 
This  shall  not  include  officials  or  employees  or  the  families  of  such 
officials  or  employees  in  such  institutions. 

All  contracts  for  such  practice  as  above  referred  to  must  be  made 
with  the  officials,  or  legal  representatives  of  such  corporations,  com- 
panies, or  institutions. 

It  is  recommended  that  the  fees  for  such  contract  practice  as  is 
herein  provided  for  shall  be  fixed  by  the  members  in  good  standing 
in  the  profession  in  the  city,  town,  or  locality  in  which  such  contract 
practice  is  done ;  and  that  such  fees  as  may  be  adopted  shall  consti- 
tute a  part  of  the  regular  and  accepted  fee  bill  among  the  reputable 
physicians  of  such  city,  town,  or  locality. 

It  is  further  recommended  that  the  several  county  medical  socle- 
ties  shall  enforce  this  ordinance  in  so  far  as  their  respective  counties 
are  concerned  in  such  way  as  they  may  deem  fit. 

It  is  further  recommended  that  any  physician  not  a  member  of 
his  county  medical  society  violating  any  of  the  provisions  of  the 
above  ordinance  shall  be  dealt  with  as  the  county  medical  society 
may  deem  proper. 

This  resolution  was  referred  to  the  Board  of  Censors. 
Dr.  Cameron  followed  Dr.  Appleton,  introducing  the  follow- 
ing resolution: 
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Resolved,  That  the  President  is  hereby  instructed  to  appoint  a  com- 
mittee of  five  on  legislation,  whose  duties  shall  be  to  look  after  such 
medical  legislation  as  may  be  now  pending  before  the  legislature,  or 
which  may  be  introduced  before  the  adjourned  session,  and  that 
every  effort  shall  be  made  by  them  to  -secure  the  enacting  into  law 
of  all  Dills  approved  by  this  Association. 

Resolved  further.  That  the  actual  traveling  expenses  incurred  by 
the  members  of  such  committee  in  the  discharge  of  their  duties  in 
attending  the  coming  session  of  the  Legislature  be  defrayed  by  this 
Association  upon  the  order  of  the  President. 

This  resolution  was  referred  to  the  Board  of  Censors. 
Dr.  Marechal  here  introduced  the  following  resolution: 

Whereas,  The  office  of  State  Health  Officer  since  the  death  of 
Dr.  Jerome  Cochran,  has  been  filled  with  marked  efficiency  and  sa- 
gacity by  the  present  incumbent,  and  that  while  the  talent  displayed 
in  administering  the  duties  of  said  office  has  been  of  an  exceptionally 
high  order,  the  compensation  attached  thereto  has  been  wholly  In- 
adequate; therefore, 

Be  it  resolved.  That  it  is  the  sense  of  this  Association  that  the  sal- 
ary of  the  said  State  Health  Officer  should  be  not  less  than  $5,000.00 
per  annum,  and  to  this  end  this  preamble  and  resolution  be  and  is 
hereby  referred  to  the  Board  of  Censors  for  such  action  in  the 
premises  as  in  the  Judgment  of  said  Board  may  be  expedient  and 
wise. 

This  resolution  was  referred  to  the  Board  of  Censors. 
Dr.  Seale  Harris  here  introduced  the  following  resolution : 

Whereds,  It  is  the  unanimous  opinion  of  the  1,8C0  members  of  the 
Medical  Association  of  the  State  of  Alabama  that  the  minimum  fee 
for  life  insurance  examinations  should  bo  ^5.0G; 

Be  it  resolved: 

First,  That  the  members  of  this  Association  are  ur^ed  to  make  no 
examinations  for  life  insurance  for  less  than  the  fee  above  named; 

Second,  That  the  County  Medical  Societies  should  separately  and 
individually  adopt  this  minimum  fee; 

Third,  That  the  delegates  to  the  American  Medical  Association 
are  instructed  to  urge  that  body  to  consider  this  question  at  the 
coming  meeting. 
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This  resolution  was  amended  by  Dr.  M.  B.  Cameron,  as  fol- 
lows: 

By  inserting  the  clause  "to  be  paid  by  the  Company"  after 
$5.00. 

Dr.  H.  T.  Inge  further  amended  the  resolution  by  adding 
the  following : 

•'That  the  Secretary  of  the  State  Association  be  instructed 
to  notify  all  companies  having  a  fee  of  less  than  $5.00  of  this 
action." 

These  amendments  were  accepted. 

This  resolution  was  referred  to  the  Board  of  Censors. 

The  next  paper  on  the  program  was  by  Dr.  Cunningham 
Wilson,  of  Birmingham,  on  "The  Treatment  of  Abdominal 
Conditions  Arising  from  Disease  and  Injury." 

Dr.  Wilson  was  not  present  and  this  paper  was  passed. 

The  next  paper  was  by  Dr.  E.  A.  Peterson,  of  Mobile,  on 
"Biliousness." 

(For  published  paper,  see  Part  II  of  this  Volume.) 

The  next  i>aper  on  the  program  was  by  Dr.  F.  G.  DuBose, 
of  Selma,  on  "Report  of  Some  Surgical  Cases." 
Dr.  DuBose  was  not  present  and  this  paper  was  passed. 

(For  published  paper  see  Part  II  of  this  Volume.) 

Dr.  H.  W.  Blair,  of  Sheffield,  whose  name  had  inadvertently 
been  omitted  from  the  regular  program,  next  presented  a  very 
interesting  paper  on  "Report  of  a  Case  of  Trephining  of  an 
Infant's  Skull." 

This  paper  was  discussed  by  Dr.  Whiteside. 

(For  published  paper,  with  the  discussion,  see  Part  II  of  this 
Volume.) 

The  President .  "I  will  read  to  the  Association  the  following 
queries  sent  up  by  Dr.  Ira  E.  Ballard,  of  Etowah  county." 

First:  Two  delegates  are  registered  from  Etowah  county 
and  one  is  called  home.    Should  one  delegate's  fee  be  refunded  ? 

Second :  If  this  fee  is  not  refunded,  can  the  remaining  del- 
egate vote  twice? 

The  President :  "The  Chair  rules,  in  the  first  instance,  that 
the  delegates  fee  should  not  be  refunded.    The  constitutional 
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provision  is  that  each  county  shall  be  represented  by  two  del- 
egates, each  of  whom  shall  pay  a  fee  of  five  dollars.  If  there 
be  present  another  member  of  the  Etowah  County  Medical  So- 
ciety, who  is  not  a  Counsellor,  he  may  qualify  as  a  delegate  and 
may  vote. 

In  reply  to  the  second  question,  the  chair  rules  "No" ;  The 
voting  is  by  ballot,  and  no  proxies  are  recognized. 

The  President  then  stated  that  he  had  been  requested  by 
Dr.  Killebrew,  Chairman  of  the  Committee  of  Arrangements, 
to  announce  that  the  annual  banquet  would  be  served  this 
(Thursday)  evening  at  9  o'clock  in  the  German  Relief  Hall 
and  all  the  members  of  the  Association,  together  with  all  vis- 
iting doctors,  would  meet  in  this  Hall  shortly  before  the  ap- 
pointed hour  and  proceed  in  a  body  to  the  banquet  hall. 

There  being  no  further  business  to  come  before  the  Asso- 
ciation, motion  was  then  made  to  adjourn. 


MORNING  SESSION. 
Friday,  April  19. 

The  Association  was  called  to  order  at  9:15  a.  m.,  President 
McWhorter  in  the  chair. 

The  President  stated  that  the  first  order  of  business  was  the 
report  of  the  Board  of  Censors,  but  inasmuch  as  this  Board 
was  not  yet  ready  with  its  report,  he  would  call  for  the  next  or- 
der of  business  which  was  the  Revision  of  the  Four  Rolls. 

REVISION    OF    THE    BOOK    OF   ROLLS. 

Revision  of  the  four  Rolls. 

( I )     The  Roll  of  the  County  Societies. 
^  (2)     The  Roll  of  the  College  of  Counsellors. 

(3)  The  Roll  of  the  Correspondents. 

(4)  The  Roll  of  the  Officers. 

(i)  The  revision  of  the  Roll  of  the  County  Societies  was 
first  disposed  of. 

The  Standing  Committee  on  the  Revision  of  the  Rolls,  con- 
sisting of  the  Secretary,  the  Senior  Censor  and  the  Treasurer, 
reported  three  schedules  of  County  Societies,  as  follows : 
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(a)  County  Societies  which  have  fulfilled  all  of  their  con- 
stitutional obligations;  that  is,  are  represented  at  this  meeting 
by  delegates,  have  submitted  reports  and  have  paid  dues : 

Barbour,  Bibb,  Bullock,  Calhoun,  Chilton,  Clay,  Cleburne,  Coosa, 
Covington,  Crenshaw,  Cullman,  Dallas,  DeKalb,  Elmore,  Etowah, 
Fayette,  Greene,  Geneva,  Hale,  Henry,  Jefferson,  Lamar,  Lauderdale, 
Lowndes,  Macon,  Madison,  Marengo,  Marion,  Marshall,  Mobile,  Mont- 
gomery, Morgan,  Perry,  Russell,  Shelby,  St.  Clair,  Sumter,  Talla- 
dega, Tallapoosa,  Tuscaloosa.    Total,  40. 

No  objection  being  made  to  the  correctness  of  this  report,  the 
President  ordered  that  these  forty  counties  be  passed  as  clear 
of  the  books. 

(b)  County  Societies  partially  delinquent: 

Autauga,  delinq^uent  in  delegates;  Baldwin,  delinquent  in  report 
and  dues;  Blount,  delinquent  in  dues;  Choctaw,  delinquent  in  dues; 
Clarice,  delinquent  in  report;  Coffee,  delinquent  in  delegates;  Col- 
bert, delinquent  in  report  and  dues;  Dale,  delinquent  in  delegates; 
Escambia,  delinquent  in  dekgates;  Franklin,  delinquent  in  report 
and  dues;  Houston,  delinquent  in  delegates;  Jackson,  delinquent 
in  delegates;  Lawrence,  delinquent  in  delegates  and  dues;  Lee,  de- 
linquent in  report  and  delegates;  Limestone,  delinquent  in  delegates; 
Monrce,  delinquent  in  report  and  delegates;  Pickens,  delinquent  in 
dues;  Pike,  delinquent  in  report;  Randolph,  delinquent  in  delegates; 
Walker,  delinquent  in  delegates;  Washington,  delinquent  in  dele- 
gates; Wilcox,  delinquent  in  dues;  Winston,  delinquent  in  delegates. 

No  objection  being  made  to  the  correctness  of  th's  report, 
the  President  ordered  that  these  counties  be  passed,  with  an 
understanding  that  the  Secretary  and  Treasurer  make  an  effort 
to  obtain  the  missing  reports  and  dues. 

(c)  County  Societies  totally  delinquent. 

Butler,  Chambers,  Conecuh. 

No  objection  being  heard  as  to  the  correctness  of  this  report, 
the  President  ordered  that  these  three  County  Societies  be  re- 
ferred to  the  Board  of  Censors  for  investigation. 

The  revision  of  the  Roll  of  County  Societies  was  then  end- 
ed, and  the  President  ordered -that  said  roll  shall  stand  closed 
until  the  next  annual  meeting  of  the  Association. 
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(2).      THE  •ROLL  OF  THE  COLLEGE  OF  COUNSELLORS. 

The  Committee  on  the  Revision  of  the  Rolls  reported  the 
schedules  of  Counsellors  as  follows: 

(d)  Counsellors  clear  of  the  books;  that  is,  Counsellors 
who  have  complied  with  all  of  their  constitutional  obligations  : 

Seniors— Andrews,  G.;  Bell,  W.  H.;  Blake,  W.  H.;  Bondurant.  B. 
D. ;  Brown,  G.  S. ;  Cameron,  M.  B. ;  Coley,  A.  J.;  Cunningham,  R. 
M.;  Desprez,  L.  W.;  DeWeese,  .T.  P.;  Frazier,  T.  H.;  Gay,  S.  G.; 
Goode,  R.;  Hanlson,  W.  G.;  Heflln,  W.;  Hill,  L.  L.;  Hill,  G.  A.; 
Howie,  J.  A.;  Jones,  J.  R.;  Johnston,  L.  W.;  King,  G.;  Marechal,  E. 
L.;  Moody,  H.  A.;  Moon,  W.  H.;  Parks,  T.  D.;  Perry,  H.  G.;  Rob- 
inson, T.  F.;  Sutton.  R.  L.;  Waller,  G.  P.;  Watklns,  I.  L.;  Wheeler. 
W.  C;  Whitfield.  B.  W.;  Williams,  J.  H.;  Wilkerson.  C.  A.;  Wll 
kinson,  J.  E.;  Whitfield,  J.  B.    Total,  36. 

Juniors — Appleton,  H.  L.;  Ard,  E.  B.;  Bancroft,  J.  D.;  Bennett,  B. 
F.;  Casey,  T.  A.;  Dryer,  T.  B.;  Fleming,  P.  T.;  Gaston,  J.  L.;  Green, 
H.;  Guice,  C.  L.;  Harlan,  A.  L.;  Henderson,  S.  C;  Hill,  R.  S.;  How- 
ell, J.  R.  G.;  Justice,  O.  S.;  Justice,  R.  L.;  Maples,  W.  C;  McCain 
W.  C;  McEachern,  J.  A.;  Pride,  W.  T.;  Robertson,  W.  H.;  Sims, 
A.  G.;  Somerville,  W.  G.;  SImms.  B.  B.;  Tam,  S.  S.;  Thlgpen,  C. 
A.;  Welch,  S.  W.;  Wyman,  B.  L.;  Betts,  W.  F.;  Baker,  J.  N.;  Blair, 
H.  W.;  Britt,  W.  S.;  Burdeshaw,  L.  R.;  Davie,  M.  S.;  Farrill,  J.  P.; 
Givhan,  E.  G.;  Goldthwaite,  R.;  Goodloe,  J.  R.;  Harper.  W.  W.; 
Harris,  E.  M.;  Howell,  S.  M.  C;  Killebrew,  J.  B.;  McLendon,  J.  W.; 
McWhorter,  G.  T.;  Morris,  L.  C;  Palmer,  J.  G.;  Pitts,  R.  N.;  Schoo- 
lar,  M.  C;  Shivers,  O.  L,;  Steele,  A.  N.;  Talley,  D.  F.;  Webb,  F. 
A.;  Wilkinson,  D.  L.;  Wilder,  W.  H.;  Woodson,  L.  G.    Total,  55. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President  ordered  that  the  Counsellors  (91  in  number) 
whose  names  had  been  read,  be  passed  as  clear  of  the  books. 

(e)  Delinquent  Counsellors. 

(1)  In  attendance, 
None. 

(2)  In  dues, 

E.  J.  Conyngton,  Decatur.   (Counsellor  elect.) 

No  objection  being  made  to  the  correctness  of  this  schedule, 
the  President,  acting  under  the  rules,  ordered  that  the  name 
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of  this  delinquent  Counsellor  be  stricken  from  the  Roll  of  the 
College  of  Counsellors,  and  that  of  this  action  he  be  duly  no- 
tified by  the  Secretary. 

(/)     Miscellaneous  Counsellors: 

Counsellors  who  resigned; 
None. 

(g)     Counsellors  who  have  died  since  the  last  meeting. 
Walter  Clarke  Jackson,  George  Augustus  Ketchum. 

No  objection  being  made  to  the  correctness  of  this  schedule, 
the  President  said : 

We  are  grieved  to  learn  of  the  death  of  our  broth- 
er Counsellors.  Let  us  cherish  their  memories  in  our  hearts 
and  let  their  names  and  records  be  transferred  to  the  Grand 
Roll  of  Honor. 

Requiescat  in  pace. 

PROMOTION  Ot  COUNSELLORS. 

(A)     Senior  Counsellors  of  ten  years  standing: 

Robert  James  Redden. 

No  objection  being  made  to  the  correctness  of  this  sched- 
ule, the  President,  acting  under  the  rules,  ordered  that  the 
Counsellor  whose  name  had  been  read  as  having  served  ten 
consecutive  years  as  Senior  Counsellor,  should  be  placed  on  the 
Roll  of  Life  Counsellors  and  that  of  this  action  he  be  notified 
by  the  Secretary. 

(i)     Junior  Counsellors  of  ten  years  standing. 

Jno.  A.  McEachem. 
Benjamin  L.  Wyman. 

No  objection  being  made  as  to  the  correctness  of  this  sched- 
ule, the  President,  under  the  rules,  ordered  that  these  Coun- 
sellors (two  in  number)  whose  names  had  been  read  as  hav- 
ing served  ten  consecutive  years  as  Junior  Counsellors,  be 

5  M 


Digitized  by 


Google 


66  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

transferred  to  the  Roll  of  the  Senior  Counsellors,  and  that  they 
be  duly  notified  of  this  transfer  by  the  Secretary. 

(/)     Counsellors  elect: 

A.  A.  Greene,  W.  R.  Jackaon, 

J.  D.  S.  Davis,  J.  U.  Ray, 

B.  B.  Ward. 

No  objection  being  made' to  the  correctness  of  this  schedule, 
the  President,  under  the  rules,  ordered  that  the  Counsellors- 
elect  (five  in  number)  whose  names  had  been  read  as  having 
signed  the  Counsellor's  pledge  and  as  having  paid  their  dues, 
be  transferred  to  the  roll  of  the  Junior  Counsellors,  and  that  of 
this  transfer  they  be  duly  notified  by  the  Secretary. 

The  revision  of  the  Roll  of  Counsellors  was  here  ended,  and 
the  President  ordered  that  said  Roll  shall  stand  closed  until 
the  next  meeting  of  the  Association. 

(3)      THE  ROLL  OF  CORRESPONDENTS.     . 

The  Committee  announced  the  Roll  of  Correspondents  as 
follows : 

Gamett,  A.  F..  M.  D.,  Hot  Springs,  Ark.,  1875. 
Hoffman,  Jno.  Richard,  M.  D.,  Athens,  Ala.,  1890. 
Peavy,  Julius  Franklin,  M.  D.,  Atmore,  Ala.,  1899. 
Rorex,  Jamei  Polk,  M.  D.,  Scottsboro,  Ala.,  1891. 
Wyeth,  Jno.  A.,  M.  D.,  New  York,  1903. 
Samuel  Lloyd,  M.  D.,  New  York,  1902. 
Harlan,  Jno.  Jefferson,  M.  D.,  Texas,  1906. 

At  this  juncture,  the  President  announced  that  the  Board  of 
Censors  was  now  ready  with  its  report  and  that  this  order  of 
business  would  be  taken  up  and  that  further  revision  of  the 
Rolls  would  be  postponed  until  after  the  reading  of  this  Report. 

Dr.  Sanders,  Chairman  of  the  Board  of  Censors,  before  sub- 
mitting the  report,  asked  unanimous  consent  to  insert  the 
following  article  in  the  Constitution  which,  owing  to  a  clerical 
error,  had  failed  to  appear  in  the  Constitution  which  had  been 
adopted  at  the  last  annual  meeting  of  the  Association. 

Dr.  Sanders  then  read  the  article : 
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OMITTED  ARTICLE  OF  THE  CONSTITUTION. 

Art.  22.  Any  counsellor  who  removes  from  the  district  in  which 
he  resided  at  the  time  of  his  election  shall  forfeit  his  counsel lorship; 
provided,  however,  that  should  he  be  subsequently  elected  a  coun- 
sellor he  shall  receive  credit  for  the  time  he  served  as  counsellor  in 
his  former  location  in  computing  the  time  at  which  he  is  entitled  to 
become  a  Life  Counsellor. 

Dr.  Cameron  objected,  basing  his  objection  on  the  ground 
that,  by  the  adoption  of  this  article,  an  undue  hardship  would 
be  imposed  on  those  Coun$;eHors  who  had  changed  their  loca- 
tion. 

Dr.  Sanders  then  moved  that  the  privilege  of  inserting  this 
article  be  granted  by  the  Association.    Adopted. 

Dr.  Morris  moved  that  the  article,  as  before  read,  be  in- 
serted in  the  transactions  of  this  year  and  be  operative  after 
this  day. 

The  motion  of  Dr.  Morris  was  seconded  and  carried. 

Dr.  Sanderi?  further  stated  that,  owing  to  an  oversight  on 
the  part  of  the  Secretary,  the  aye  and  nay  vote  taken  last  year 
in  Birminghani  for  the  purpose  of  ratifying  the  new  Consci- 
tution,  had  been  lost.  He  asked  the  privilege  of  having  the 
Secretary  again  call  the  roll,  so  that  the  vote  of  each  Counsel- 
lor and  delegate  might  go  on  record. 

This  privilege  was  granted  and  the  Secretary  proceeded  to 
call  the  roll.  ^ 

The  vote  resulted  as  follows : 

Ayes:  Fumlss  (J.  P.)  ;  Gaines  (V.  P.)  ;  Goodwin;  Huggins;  Rob- 
ertson (T.  L.) ;  Sanders  (W.  H.)  ;  Sholl;  Sledge,  Whaley;  Wilker- 
son  (W.  M.) ;  Andrews;  Bell;  Desprez;  Frazer;  Hill  (G.  A.)  ;  Mar6- 
chal;  Perry;  Redden  (R.  J.)  ;  Robinson  (T.  F.)  ;  Sutton;  Whitfield 
(B.  W.)  ;  Whitfield  (J.  B.)  ;  Appleton  (H.  L.)  ;  Bennett;  Casey;  Mc- 
Cain; Tam;  Welch;  Wyman;  Baker;  Blair  (H.  W.)  ;  Burdeshaw; 
Harper;  Morris;  Shivers  (O.  L.)  ;  Steele;  Talley;  Wilder;  Woodson; 
Greene  (A.  A.)  ;  Davis  (J.  D.  S.)  ;  Cocke  (W.  T.)  ;  Lay;  Bowman; 
Williams  (W.  C.)  ;  Owens  (A.  H.)  ;  Semmes;  Martin  (A.  P.)  ;  Arm- 
strong; White  (M.  S.)  ;'Sherrill;  Partlow;  Patton;  Cryer;  Zimmer- 
man; Monette;  Lacey;  Heflin  (H.  T.)  ;  Dixon;  Shepherd;  Jenkins 
(J.  F.)  ;  Peacock;  Mohr;  Robinson  (C.  B.)  ;  Peters;  Thigpen  (W. 
G.) ;  Underwood  (N.  T.)  ;  Sellers  (N.  E.)  ;  Ballard  <I.  C.)  ;  Betts. 

Noes :     None. 

The  President  declared  the  Constitution  adopted  by  a  unanimous 
vote. 
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Dr.  Perry,  Treasurer,  asked  permission  of  the  Association  to 
enter  the  name  of  Dr.  J.  G.  Palmer,  of  Opelika,  a  Counsellor, 
upon  the  Registration  Book  for  the  Birmingham  session,  stat- 
ing that  Dr.  Palmer,  who  had  been  in  attendance  at  this 
meeting  had  failed  to  register.  This  privilege  was  grant- 
ed and  the  Secretary  was  instructed  to  enter  the  name  of 
Dr.  Palmer  as  being  in  attendance  at  that  meeting. 
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The  Chairman  of  the  Board  of  Censors  then  proceeded  to 
read  the  report  of  the  Board  of  Censors. 

THIRTY-FOURTH  ANNUAL  REPORT  OF  THE  STATE  BOARD 
OF  CENSORS,  TOGETHER  WITH  ANNUAL  REPORTS  OF 
THE  STATE  BOARD  OF  MEDICAL  EXAMINERS,  AND  OF 
THE  STATE  COMMITTEE  OF  PUBLIC  HEALTH. 

PART   I. 

The  Board  begs  to  submit  this,  its  thirty-fourth  annual  re- 
port: 

The  President's  Message. 

After  calling  attention  to  the  fact  that,  barring  some  local 
outbreaks  of  smallpox,  the  State  has  been  exempt  for  the  past 
year  from  any  epidemic  disease  of  severe  or  unusual  character, 
the  President  congratulated  the  Association  upon  having  se- 
cured to  a  larger  degree  than  ever  before  the  sympathy  of  the 
people  with  its  aims  and  objects,  and  the  confidence  of  the  peo- 
ple in  its  power  to  protect  them  from  invasion  by  fatal  dis- 
eases from  without.  In  support  of  the  latter  proposition  he 
cites  the  protection  afforded  from  yellow  fever  in  1905  when 
the  citizens  of  two  of  our  adjacent  states  and  one  neighboring 
state  were  sorely  smitten,  many  flying  from  their  homes,  and 
the  commerce  and  business  of  all  being  more  or  less  demoral- 
ized and  paralyzed.  To  this  record  may  be  added  similar  pro- 
tection afforded  in  1898,  '99,  and  in  1900.  The  President, 
basing  his  opinion  no  doubt  upon  the  work  referred  to,  as  y/ell 
as  on  other  work,  confidently  declares  that  this  Association, 
occupying  such  a  strong  fortress  as  it  does  in  the  confidence 
of  the  people,  is  safe  against  attack,  come  from  what  source 
it  may. 

The  President  then  discusses  the  failure  of  medical  men 
to  participate  jn  shaping  state  and  national  legislation  and 
argues  that  they  should  exhibit  more  interest  in  such  matters. 
While  fully  endorsing  this  sentiment,  the  Board  begs  to  call 
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attention  to  the  fact  that  the  organization  of  the  medical  pro- 
fession in  this  state  is  distinctly  a  non-political  one,  hence  any 
influence  that  members  may  exert  in  political  campaigns,  or  in 
legislative  work,  must  be  done  as  individual  citizens  and  not 
in  a  collective  capacity  as  members  of  the  organized  profes- 
sion. As  citizens  ttiey  undoubtedly  possess  and  should  exer- 
cise the  same  rights  in  the  way  of  advocating  candidates 
for  office,  or  of  becoming  candidates  themselves,  as  other  Hti- 
zens  enjoy,  yet  under  no  circumstances  should  the  organised 
profession,  either  county  or  state,  take  any  part  in  political  af- 
fairs. Let  the  individual  members  of  the  Association  wield  as 
individuals  whatever  political  power  they  can.  but  let  the 
county  societies  and  State  Association  remain  silent  and  un- 
known as  political  factors.  During  the  course  of  the  discussion 
just  referred  to,  the  President  accords  great  and  deserved 
credit  to  the  legislative  committee  of  the  American  Medical 
Association  for  the  aid  it  rendered  in  securing  the  enactment 
by  Congress  of  the  Pure  Food  and  Drug  Law. 

The  Board  in  endorsing  all  work  of  that  kind  at  the  same  time 
emphasizes  the  wisdom  and  importance  of  legislative  commit- 
tees scrupulously  avoiding  any  effort  to  secure  legislation 
or  to  wield  legislative  .influence  that  would  identify  them  with 
either  of  the  existing  political  parties  of  the  country,  as  such 
course  would  necessarily  antagonize  the  other  party.  Legisla- 
tion desired  by  the  organized  medical  profession  should  be,  and 
usually  is,  such  as  appeals  to  men  of  all  political  parties,  and  to 
all  legislators,  be  they  democrats,  republicans,  or  what  not. 

The  President  then  calls  attention  to  the  need  of  a  Depirt- 
ment  of  Public  Health  by  the  General  Government.  Whilst 
agreeing  fully  with  the  main  proposition  announced  by  the 
President,  the  Board  is  of  the  opinion  that  in  organizing  such 
a  department  much  room  for  discussion  exists,  into  which  it  is 
obviously  out  of  place  to  enter  now.  In  connection  with  his 
discussion  of  this  subject  the  President  very  properly  calls  at- 
tention to  the  wisdom  recently  displayed  by  the  General  Gov- 
ernment in  placing  upon  the  Panama  Canal  Commission  a  san- 
itarian, whose  expert  knowledge  is  quite  as  essential  to  the 
successful  achievement  of  that  collossal  enterprise  as  engineer- 
ing skill.  With  pardonable  pride,  he  refers  to  the  fact  that  the 
sanitarian  so  honored  is  none  other  than  an  Alabamian,  the 
distinguished  Dr.  Gorgas  who  rendered  such  brilliant  service 
in  controlling  yellow  fever  in  Cuba. 
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The  President  then  reviews  the  legislation  in  which  this 
Association  is  especially  interested  enacted  by  our  present  Leg- 
islature during  the  first  part  of  its  session,  and  also  mentions 
pending  bills  which  remain  to  be  enacted  into  laws  when  the 
Legislature  reconvenes. 

The  Board  warmly  endorses  the  President's  recommenda- 
tion that  this  Association  should  signify  its  hearty  approval 
of  the  pending  bills,  towit :  the  bill  to  establish  a  tuberculosis 
sanitarium;  a  bill  to  establish  a  colony  for  epileptics  and  to 
provide  means  for  carrying  the  same  into  effect;  a  bill  to  re- 
construct the  law  regulating  the  practice  of  medicine;  a  bill 
to  provide  salaries  for  county  health  officers ;  a  bill  to  regulate 
the  practice  of  midwifery,  and  a  bill  to  amend  the  general  pub- 
lic health  laws  of  the  state. 

The  Board  feels  reasonably  confident  that  all  of  these  meas- 
ures will  become  laws  when  the  legislature  reconvenes,  but  in- 
asmuch as  the  President  expresses  apprehension  that  the  bill 
to  reconstruct  the  law  regulating  the  practice  of  medicine  will 
meet  with  opposition,  it  would  be  a  timely  precaution  for  the 
members  of  the  Association  to  interview  during  the  recess  the 
legislators  representing  their  respective  counties  and  districts 
and  endekvor  to  so  explain  this  measure  as  to  secure  their  sup- 
port of  it. 

The  President  then  reviews  the  campaign  conducted  in  this 
state  by  Dr.  J.  N.  McCormack,  Health  Officer  of  Kentucky, 
and  member  of  the  Committee  on  Organization  of  the  American 
Medical  Association,  which  campaign  was  begun  in  Decem- 
ber last  and  completed  in  January  of  this  year.  During  the 
campaign  Dr.  McCormack  delivered  at  various  places  in  the 
state  about  forty  addresses  to  the  profession  and  people,  and 
one  to  the  joint  houses  of  the  legislature. 

Dr.  McCormack  having  had  much  experience  in  this  kind  of 
work  deals  very  ably  with  many  of  the  questions  appropriate 
to  such  a  campaign.  Wherever  he  appeared,  his  addresses  were 
receivejl  with  profound  attention  and  roused  up  among  both 
profession  and  people  a  degree  of  enthusiasm  on  sanitary  sub- 
jects that  has  already  borne,  and  will  no  doubt  continue  to  bear 
good  fruit.  It  is  believed  that  the  educational  value  of  these 
addresses  to  the  people  was  in  the  nature  of  a  revelation,  point- 
ing out  to  them  as  they  had  never  seen  before  the  objects 
for  which  the  organized  profession  of  the  state  has  been  long, 
and  is  still  striving.    An  amount  of  sympathy  with,  and  sup- 
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port  of  ,these  objects  was  secured  that  cannot  otherwise  result 
than  in  largely  promoting  the  sanitary  interests  of  the  people 
of  the  state. 

The  address  to  the  joint  houses  of  the  legislature  helped  very 
matcnally  to  place  that  body  in  a  friendly  attitude  toward  leg- 
islation desired  by  the  organized  medical  profession. 

The  Board  recommends  that  the  adoption  of  this  part  of  the 
report  be  deemed  an  expression  of  the  profound  appreciation 
on  the  part  of  this  Association  of  the  valuable  work  done  by 
Dr.  McCormack. 

The  President  closes  his  message  by  the  announcement  of 
views  on  the  subject  of  medical  education  which  the  Board 
recommends  be  endorsed  as  sound  and  conservative.  The 
Board  wishes,  however,  to  express  the  opinion  that  it  believes 
the  time  has  arrived  for  demanding  and  enforcing  a  higher 
standard  of  preliminary  education  for  medical  students  than 
has  heretofore  prevailed  in  this  state. 

The  Board  closes  this  review  of  the  President's  message  by 
pronouncing  it  a  dignified,  judicious,  and  able  discussion  of 
subjects  of  deep  interest  to  the  members  of  the  Association, 
and  by  warmly  recommending  its  endorsement  by  this  body. 

Reports  of  the  Vice-Presidents, 

The  Board  fears  that  the  vice-presidents  in  making  a  com- 
mendable effort  to  compress  their  reports  within  the  smallest 
possible  compass  have  swung  to  an  extreme  opposite  to  that 
which  has  hitherto  sometimes  prevailed,  namely,  that  they  have 
gone  too  far  in  shortening  their  reports.  While  the  reports 
submitted  at  this  meeting  compress  much  in  a  short  compass, 
yet  more  of  detail  in  reviewing  their  work  of  the  past  year 
might  have  been  embodied  in  their  reports  without  incurring 
the  risk  of  lengthening  them  beyond  the  proper  limit,  or  of 
rendering  them  tedious. 

The  Board  refers  to  this  not  in  a  spirit  of  fault-finding,  but 
with  the  intention  of  assuring  future  vice-presidents  that  they 
need  not  entertain  a  morbid  fear  of  prolixity. 

The  Board  feels  that  the  thanks  of  the  Association  are  due 
the  vice-presidents  for  the  year  of  faithful  work  they  have  dene, 
and  recommends  that  the  Association  so  declare  by  a  unani- 
mous vote. 

The  Board  expresses  regret  that  the  junior  vice-president 
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was  prevented  by  imperative  professional  duties  from  present- 
ing his  report  in  person  and  is  confident  that  the  Association 
participates  in  this  feeling. 

The  Secretary's  Report. 

The  Board  finds  the  Secretary's  report  in  order  and  there- 
fore recommends  its  approval  by  the  Association. 

The  Treasurer's  Report 

The  report  of  the  Treasurer  having  been  examined  by  an 
auditing  committee  of  this  Board  and  pronounced  correct,  is 
entitled  to  the  approval  of  the  Association,  and  the  Treasurer 
himself  to  the  thanks  of  the  Association  for  the  accurate  way  in 
which  he  has  discharged  the  duties  of  his  position. 

Report  of  the  Ptiblishing  Committee. 

This  report  covers  the  work  of  the  committee  for  the  past 
year  and  is  entitled  to  the  approval  of  this  Association. 

Revision  of  the  Minutes  of  1906. 

The  Board  reports  that  no  typographical  or  other  errors  of 
importance  appear  in  the  Minutes  of  the  annual  meeting  of  the 
Association  for  1906.  The  minutes,  therefore,  are  entitled  to 
be  approved. 

The  Accounts  of  the  State  Health  Officer. 

The  Board  reports  that  these  accounts  have  been  carefully 
examined  and  that  vouchers  for  all  expenditures  made  have 
been  furnished.  .  The  accounts  are,  therefore,  entitled  to  the 
approval  of  this  Association. 

The  Roll  of  Correspondents. 

No  changes  in  this  Roll  have  been  proposed  or  made  during 
this  meeting;  the  Roll,  therefore,  stands  as  it  did  last  year. 

Delinquent  County  Societies. 

The  Board  is  gratified  to  be  able  to  report  that  at  the  last 
meeting  of  the  Association  only  four  of  the  county  societies 
were  totally  delinquent.     These  were:     Clarke,  Coffee,  Cren- 
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shaw,  and  Marshall.  The  Board  hopes  that  at  this  meeting 
these  societies  will  entirely  redeem  themselves  by  complying 
with  all  their  constitutional  obligations. 

Copy  of  a  document  submitted  by  the  delegates  of  the  Jef- 
ferson County  Medical  Society,  and  referred  to  the  Board  of 
Censors. 

"Resolution  Adopted  by  the  Jefferson  County  Medical  Society, 
April  I,  1907. 

I.  That  the  delegates?  to  be  appointed  from  the  Jefferson 
County  Medical  Society  to  the  next  meeting  of  the  Medical 
Association  of  the  State  of  Alabama,  be  instructed  to  prepare 
and  present  to  the  Association  a  proper  memorial,  incorporating 
certain  changes  desired  by  this  Society  in  the  State  Organiza- 
tion, and  suggesting  how  best  to  effect  these  changes  if  they 
conflict  with  either  the  present  charter  or  constitution  of  the 
Association. 

II.  That  the  chants  desired  by  this  Society  in  the  organi- 
zation of  the  State  Association  be  declared  as  follows: 

(a)  That  the  right  of  a  County  Board  of  Censors  to  act  in 
the  capacity  of  a  Board  of  Examiners  be  annulled. 

(b)  That  the  right  of  the  State  Board  of  Censors  to  act  in 
the  Capacity  of  a  State  Board  of  Examiners  be  annulled. 

(c)  That  in  lieu  of  the  foregoing  Examining  Boards  there 
be  created  a  separate  and  distinct  Board  of  Examiners,  to  serve 
on  which,  a  member  of  a  County  Board  of  Censors  or  a  member 
of  the  State  Board  of  Censors  sh^ll  not  be  eligible. 

.(d)  That  license  to  practice  cannot  be  conferred  t)y  the 
Board  of  Examiners  on  a  candidate  who  is  not  a  graduate  of 
a  School  of  Medicine. 

(e)  That  the  minimum  representation  of  a  County  Society 
shall  be  two  delegates;  that  each  County  Society  shall  be  al- 
lowed one  additional  delegate  for  every  ten  members  or  fraction 
thereof  exceeding  fifteen,  until  sFx  delegates  are  allowed ;  above 
which  one  additional  delegate  shall  be  allowed  for  every  twenty 
members  or  fraction  thereof. 

Attest :  A.  F.  Toole,  Secretary. 

The  Board  having  carefully  consid-ered  the  abov|e  docu- 
ment begs  leave  to  report  as  follows : 
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The  first  section  being  prefatory  and  in  the  nature  of  in- 
struction to  delegates  representing  the  Jefferson  County  Med- 
ical Society  at  this  meeting  of  the  Association,  the  second  sec- 
tion only  need  be  considered  . 

Taking  up  the  several  requests  fcr  change  in  our  organic 
law  in  order,  the  first  one  is : 

(a)  "That  the  right  of  a  county  board  of  censors  to  act  in 
the  capacity  of  a  board  of  examiners  be  annulled." 

Inasmuch  as  the  Association  at  its  last  meeting  (see  vol. 
Trans.  1906,  p.  58  )  provided  for.  this  change  by  authorizing  the 
president,  the  vice-presidents  and  the  Board  of  Censors  to  take 
steps  to  have  our  law  regulating  practice  reconstructed  if,  after 
the  assembling  of  the  legislature,  it  seemed  judicious  so  to  do, 
and  inasmuch  as  a  bill  is  now  pending  in  the  legislature  em- 
bodying this  change,  along  with  others,  a  request  that  the 
change  be  made  would  seem  to  be  superfluous  and  unnecessary. 

It  was  expected  that  the  pending  bill  embodying  this  change 
would  become  law  before  the  adjournment  of  the  legislature 
for  a  recess,  but  it  did  not.  It  is  reasonably  certain,  however, 
that  it  will  become  law  when  the  legislature  reassembles. 

The  second  request  for  change  is : 

(b)  "That  the  right  of  the  State  Board  of  Censors  to  net 
in  the  capacity  of  a  State  Board  of  Examiners  be  annulled." 

The  third  one  is: 

(c)  "That  in  lieu  of  the  foregoing  examining  boards  [mean- 
ing the  State  Board  and  the  county  boards]  there  be  created  a 
separate  and  distinct  board  of  examiners,  to  serve  on  which 
a  member  of  a  County  Board  of  Censors  or  a  member  of  the 
State  Board  of  Censors  shall  not  be  eligible." 

Inasmuch  as  these  two  requests  for  change  are  correlative 
they  may  be  discussed  together. 

No  arguments  in  behalf  of  these  changes  accompany  the  re- 
quest for  them,  hence  the  Board  is  necessarily  ignorant  of  the 
reasons  that  actuated  the  Medical  Society  of  Jefferson  County 
to  propose  these  changes. 

Naturally,  this  Board  is  placed  in  a  delicate  position  when 
called  upon  to  discuss  a  change  which  proposes  to  take  away 
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from  it  a  right  that  has  belonged  to  it  since  the  law  regulating 
the  practice  of  medicine  went  into  operation  in  1877.  ^^  exam- 
ining applicants  heretofore  the  Board  has  always  endeavored 
to  be  just  as  between  applicants  and  people,  realizing  that  its 
position  was  largely  a  judicial  one  and  involved  grave  and  im- 
portant responsibilities.  In  examining  applicants  the  Board 
is  of  the  opinion  that  error  may  be  committed  in  either  one  of 
two  directions ;  that  is,  examinations  may,  on  thte  one  hand,  be 
made  too  rigid,  and,  on  the  other,  too  lax.  The  Board  has 
hitherto  endeavored  to  pursue  a  proper  medium  between  these 
two  extremes.  The  Board  has  also  acted  upon  the  principle 
that  as  the  science  of  medicine  advances,  and  as  the  colleges 
improve  in  their  methods  of  teaching,  the  standard  of  qualifi- 
cation should  be,  and  can  be.  elevated ;  in  other  words,  the 
Board  has  entertained  the  view  that  reformation  should  be 
brought  about  gradually  but  surely,  not  abruptly  and  disas- 
trously. These  principles  have  guided  the  Board  in  the  pasr 
and  if  permitted  to  continue  its  work  will  be  its  guide  in  the  fu- 
ture. 

In  this  connection  it  is  probably  not  inappropriate  for  the 
Board  to  furnish  the  statistics  of  its  work  for  the  past  eleven 
years,  the  period  during  which  the  present  incumbent  has  been 
Chairman. 

The  statistics  are  as  follows : 

.   EXAMINATIONS  BY  THE)  STATE  BOARD,  1896  TO  I906,  INC 


Year. 

No.  Examined. 

No.  Rfsd.  Ctfs. 

Pc.  of  Rejections. 

1896 

6 

3 

50.00 

1897 

10 

4 

40.00 

1898 

9 

3 

33-33 

1899 

20 

H 

70.00 

1900 

13 

7 

5382 

1901 

17 

9 

52.94 

1902 

25 

13 

52.00 

1903 

20 

13 

65.00 

1904 

38 

18 

47.36 

190S 

35 

12 

34.00 

:    igo6 

37 

17 

45.94 
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Total  number  examined  1896-1906 230 

Total  number  refused  certificates 113 

Per  centage  of  rejections 49.01 

Non-Graduates. 

Number  examined . ^ 82 

Number  successful 37 

Number  unsuccessful 45 

Percentage  of  successful  applicants 45 

Per  centage  of  unsuccessful  applicants 55 

Graduates. 

Number  examined 148 

Number  successful 78 

Number  unsuccessful 70 

Per  centage  of  successful  applicants , 52 

Per  centage  of  unsuccessful  applicants 48 

With  such  a  record  as  the  above  it  does  not  seem  that  a 
charge  of  too  great  laxity  against  the  Board  could  be  sustained, 
for  it  is  believed  that  few,  or  no,  state  boards  could  produce  a 
corresponding  record  extending  over  eleven  years. 

The  second  part  of  the  proposition  is  stated  as  follows : 

"That  in  lieu  of  the  foregoing  examining  boards  [meaning 
the  State  Board  and  the  County  Boards]  there  be  created  a  sep- 
arate and  distinct  board  of  examiners,  to  serve  on  which  a 
member  of  a  county  board  of  censors  or  a  member  of  the  State 
Board  of  Censors  shall  not  be  eligible." 

To  carry  this  change  into  effect  would  disqualify  345  m.em- 
bers  of  the  Association  from  serving  on  the  proposed  board  of 
examiners,  there  being  335  members  of  the  county  boards  of 
censors  and  10  members  of  the  State  Board.  Inasmuch  as  the 
members  of  the  county  boards  of  censors  should  consist  of  the 
very  best  men  in  their  several  counties,  and  inasmuch  as  the 
State  Board  of  Censors  should  consist  of  men  judiciously  se- 
lected, might  it  not  happen  that  a  man  whose  suitability  for  a 
position  on  the  proposed  State  Examining  Board  would  be 
needed,  or  might  be  indispensable,  on  the  Board  of  Censors 
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of  his  county,  or  would  be  desirable  as  a  member  of  the  State 
Board  of  Censors  ?  It  seems,  therefore,  that  to  provide  for  a 
board  of  examiners  in  the  way  suggested  we  would  be  unnec- 
essarily, if  not  unwisely,  tying  our  hands  with  reference  to  the 
selection  of  the  members. 

Further,  to  make  the  change  asked  for  would  require  not 
only  an  amendment  to  our  constitution,  but  an  amendment  to 
our  charter,  which  latter  would  of  course  involve  an  act  of  the 
legislature.  Failing  to  see  advantages  to  grow  out  of  the  pro- 
posed changes  commensurate  with  their  radical  character,  on 
the  contrary,  seeiqg  some  disadvantages  that  would  result  from 
them,  the  Board  feels  justified  in  declining  to  recommend  them. 

The  fourth  change  desired  is : 

(d)  "That  license  to  practice  can  not  be  conferred  by  the 
board  of  examiners  on  a  candidate  who  is  not  a  graduate  of 
a  school  of  medicine." 

It  appears  to  the  "Board  that  when  an  applicant  for  a  certif- 
icate of  qualification  presents  himself,  the  most  important  ques- 
tion is,  or  ought  to  be:  What  does  the  applicant  know,  not 
whether  he  possesses  a  diploma.  Some  diplomas  represent  a 
good  deal  of  knowledge,  others  not  so  much,  and  still  others  i 
very  moderate  amount  indeed.  Irregular  schools  confer  di- 
plomas on  their  graduates,  therefore  if  it  be  simply  required 
that  an  applicant  shall  be  a  graduate  and  shall  present  a  diplo- 
ma, any  kind  of  a  diploma  and  from  any  kind  of  a  school  of 
medicine  must  be  accepted,  however  disreputable,  or  of  how- 
ever low  grade  the  college  issuing  the  diploma  may  be.  Rather 
than  recognize  diplomas  that  are  not  entitled  to  recognition  it 
seems  to  the  Board  better  to  entirely  disregard  the  possession 
of  a  diploma  as  a  prerequisite  to  examination  and  rely  entirely 
upon  examination  to  determine  whether  the  applicant  can  be 
trusted  to  engage  in  the  practice  of  medicine  in  this  State.  We 
have  made  in  this  state  what  appears  to  be  a  permanent  peace 
wih  all  irregular  schools  of  medicine  by  providing  that  all  ir- 
regulars, whether  graduates  or  not,  can  be  examined  by  the 
State  Board.  Inasmuch  as  they  must  be  examined  upon  the 
same  ten  branches  on  which  regulars  are  examined,  this  would 
appear  to  be  a  favorable  compromise  which  it  would  not  be 
wise  to  disturb.    Should  we  undertake  to  require  that  an  ai)pli- 
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cant  for  a  certificate  of  qualification  should  be  not  only  a  :^ad- 
uate  of  a  school  of  medicine,  but  a  reputable  school,  then  some 
schools,  both  regular  and  irregular,  might  not  be  entitled  to 
recognition.  In  this  event,  some  regulars  and  many  irregulars 
might  have  to  be  denied  the  privilege  of  applying  for  a  certifi- 
cate of  qualification.  Were  this  done,  a  plausible  and  strong 
argument  would  be  placed  in  the  mouths  of  those  debarred  by 
pleading  which  they  might  go  back  to  the  legislature  and  give 
trouble.  The  way  to  deprive  them  of  this  argument  is  to  ex- 
amine them,  whether  they  be  graduates  or  not.  If  we  must  do 
this  for  irregulars  the  rule  should  be  uniform  and  apply  to  reg- 
ulars. This  is  undoubtedly  the  correct  policy  now ;  whether  in 
the  future  it  may  become  judicious  and  wise  to  change  it  and 
to  require  a  diploma  as  a  prerequisite  for  examination  must  be 
determined  by  developments.  Entertaining  these  views,  the 
Board  recommends  that  the  change  asked  for  by  the  Jefferson 
County  Society,  namely,  that  an  applicant  for  examination  must 
be  a  graduate  of  a  school  of  medicine,  be  not  endorsed. 

The  last  change  asked  for  involves  the  question  of  repre- 
sentation of  the  county  societies  in  the  Association.  This  ques- 
tion has  been  so  often  discussed,  and  when  discussed  always  de- 
cided in  accordance  with  our  present  system,  that  the  Board 
scarcely  deems  it  necessary  to  enter  into  a  lengthy  argument 
ip  opposition  to  the  proposed  change. 

The  Board  confidently  expresses  the  opinion  that  members 
of  the  Association  who  advocate  the  change  asked  for  have 
never  closely  studied  the  objects  of  our  organization,  or  the 
philosophical  basis  upon  which  it  rests,  on  the.  faithful  ob- 
servance of  which  only  can  those  objects  be  attained.  Repre- 
sentation is  a  principle  that  must  be  maintained,  likewise  a 
balance  of  power  is  another  principle  that  it  is  equally  im- 
portant to  uphold.  A  very  superficial  study  of  the  change 
in  representation  proposed  by  the  Jefferson  County  Medical 
Society  will  convince  any  one  that  to  adopt  this  change  would 
not  only  endanger,  but  certainly  overthrow  that  distribution 
of  power  over  the  State  without  which  the  perpetuity  of  our  or- 
ganization cannot  be  maintained.  The  principle  that  under- 
lies our  system  of  representation  corresponds  with  that  underly- 
ing representation  in  the  Senate  of  the  United  States,  which, 
as  all  know,  gives  Delaware,  with  its  population  of  184,735,  the 
same  number  of  senators  as  that  to  which  New  York  with  its 
population  of  7,268,87  is  entitled. 
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If  the  Jefferson  County  Society  could  point  out  wherein  it 
has  ever  sustained  any  wrong  by  reason  of  not  being  accorded 
a  larger  number  of  delegates,  the  request  for  a  change  of  our 
principle  of  representation  might  derive  therefrom  some  force, 
but  it  is  safe  to  assert  that  no  such  injury  or  wrong  has  ever 
been  suffered.  Besides,  Jefferson  county  has  twenty  counsel- 
lors possessing  the  right  to  vote,  none  of  whom  would  stand 
idly  by  and  see  an  injustice  perpetrated  upon  the  Jefferson 
County  Medical  Society. 

Without  pursuing  this  subject  further,  the  Board  recommends 
that  the  Association  adhere  to  the  principle  of  representation 
embodied  in  our  Constitution  and  Charter.  Further,  the  Board 
expresses  the  hope  that  if  the  members  of  the  Jefferson  County 
Medical  Society  who  favor  the  changes  proposed  will  give  the 
subject  close  and  impartial  study  they  will  see  that  the  system 
formulated  and  built  up  by  our  predecessors  imposes  no  injus- 
tice and  holds  out  the  best  promise  of  perpetuity. 

The  Board,  therefore,  recommends  that  the  document  £v*nt 
up  by  the  Jefferson  County  Medical  Society  be  not  endorsed, 
either  in  part,  or  as  a  whole. 

Legislation, 

The  Board  is  mubh  gratified  to  be  able  to  report  that  the  legis- 
lation already  enacted  by  the  legislature  and  that  pending  shows 
very  clearly  on  the  part  of  the  members  of  that  body,  and  of 
the  people  as  well,  a  much  higher  appreciation  of  the  benefits 
to  be  derived  from  medical  organization  in  this  state  than  they 
have  hitherto  shown.  This  promises  well  for  the  future  and 
encourages  us  to  adhere  to  our  system  of  organization,  confident 
that  time  will  bring  us  a  full  fruition  of  all  our  aims. 

A  bill  increasing  the  appropriation  for  the  State  Board  of 
Health  from  $4,000.00  to  $15,000.00  has  already  become  law.-r- 
an  amount  of  liberality  that  should  place  the  present  legisla- 
ture upon  a  high  plane  as  respects  the  promotion  of  the  health- 
of  the  people  of  the  ^ate. 

The  following  bills  are  pending  and  await  enactment  into 
laws  when  the  legislature  re-assembles : 

1.  A  bill  providing  for  a  tuberculosis  sanatorium: 

2.  A  bill  providing  for  the  establishment  of  an  epileptic 
colony ; 
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3.  A  bill  reconstructing  the  law  regulating  the  practice  of 
medicine  ; 

4.  A  bill  regulating  the  practice  of  midwifery  in  the  state ; 

5.  A  bill  amending  the  public  health  laws ; 

6.  A  bill  increasing  the  appropriation  for  quarantine  pur- 
poses ; 

7.  A  bill  providing  for  the  treatment  of  drug  habitues  and  of 
persons  addicted  to  the  use  of  alcohol ; 

8.  A  bill  providing  better  salaries  for  county  health  officers ; 

9.  A  bill  legalizing  the  dissection  of  human  bodies. 

The  Board  is  of  the  opinion  that  these  bills  will  be  enacted 
into  laws  when  the  legislature  reconvened,  but  in  order  to  ren- 
der this  more  certain,  suggests  that  the  members  of  the  Asso 
ciaion  will,  before  the  legislature  re-assembles,  Interview  their 
respective  representatives  and  present  to  them  such  arguments 
in  support  of  the  bills  mentioned  as  they  may  deem  proper. 

The  president,  in  his  message,  expresses  the  opinion  that  the 
bill  amending  the  law  regulating  the  practice  of  medicine  may 
meet  with  some  opposition,  hence  the  appeal  just  made  to  the 
members?  of  the  Association  for  their  help  should  apply  espec- 
ially to  that  bill. 

Rules  Governing  Examinations  by  the  State  Board, 

In  case  the  pending  bill  reconstructing  the  law  regulating  the 
practice  of  medicine  in  this  State  becomes  a  law  all  examina- 
tions will  in  the  future  be  conducted  by  the  State  Board.  In 
that  event  it  will  become  necessary  to  formulate  a  new  set  of 
rules  governing  examinations. 

The  Board  recommends  that  it  be  authorized  to  formulate 
and  promulgate  such  a  set  of  rules,  subject  of  course  to  the  ap- 
proval of  this  body  at  its  next  meeting. 

A^ew  Ordinance. 

As  is  known  to  the  members  of  the  Association  mem- 
bership in  a  county  society  entitles  to  membership  in  this  As- 
sociation. When  a  member  of  a  county  society  has  occasion 
to  remove  his  residence  from  one  county  to  another  county  he 
must  necessarily  sever  his  connection  with  the  society  of  the 
county  from  which  he  removes  and  of  course  enjoys  the  privi- 
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lege  of  connecting  himself  with  the  society  of  the  county  into 
which  he  moves.  It  will  be  seen  that  in  this  transition  there  is  a 
period  during  which  such  a  man  is  not,  logically  speaking,  a 
member  of  this  Association,  and  if  he  be  a  counsellor  would 
technically  lose  his  counsellorship.  The  Board  is  of  the  opin- 
ion that  no  lapse  of  membership  in  this  Association  should  oc- 
cur during  such  removal,  hence  to  prevent  such  lapse  submits 
the  following  ordinance : 

Be  it  ordained  htf  the  Medical  Association  of  the  State  of  Alabama^ 
That  when  a  member  of  a  county  society  proposes  to  remove  his  res- 
idence from  one  county  to  another  county  he  shaH  have  the  privi- 
lege of  applying  to  the  Bociety  of  which  he  1&  a  member  for  a  demit, 
and  If  such  society  finds  that  such  member  is  in  good  standing  it 
shall  grant  such  demit.  The  holder  of  such  demit  shall  within  one 
year  apply  for  membership  in  the  society  of  the  county  into  which 
he  removes,  presenting  the  demit  granted  by  the  society  to  which 
he  formerly  belonged  as  an  evidence  of  his  good  standing  in  the 
profession,  whereupon  the  society  to  which  he  applies  for  member- 
ship shall  admit  him  unless  good  reasons  can  be  shown  for  refusing 
him  membership.  In  case  of  a  refusal  the  applicant  may  appeal 
to  the  State  Medical  Association,  the  decision  of  which  shall  be  final. 

Be  it  further  ordained.  That  failure  on  the  part  cf  any  member  of 
the  Association  to  comply  with  this  ordinance  when  removing  his 
residence  from  one  county  to  another  county  shall  result  in  for- 
feiture of  his  membership  in  this  Association. 

The  Board  recommends  the  adoption  of  this  ordinance. 

Tuberculosis  Committee, 

At  the  last  meeting  of  the  Association  on  the  recommendation 
of  the  President  a  tuberculosis  committee  of  nine  was  ap- 
pointed. The  president  further  recommended  that  the  Asso- 
ciation fix  the  terms  of  the  members  of  said  committee,  which 
recommendation  was  adopted  by  the  Association. 

The  committee  as  appointed  by  the  president  consists  of  Dr. 
Glenn  Andrews,  Dr.  S.  W.  Welch,  Dr.  B.  L.  Wyman ;  Dr.  A.  A. 
Greene;  Dr.  J.  G.  Palmer;  Dr.  S.  G.  Gav,  Dr.  C.  A.  Mohr, 
Dr.  F.  L.  Baldridge,  and  Dr.  W.  H.  Blake. 

Carrying  out  the  instructions  of  the  Association  as  to  the  fix- 
ation of  terms  the  Board  recommends  that  the  terms  of  three 
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of  the  members  be  for  one  jear,  three 'for  two  years,  and  three 
for  three  years;  further,  that  these  terms  shall  date  from  this 
meeting. 

The  Board  also  recommends  that  the  committee  shall,  as 
soon  as  it  can,  arrange  for  a  drawing  of  terms  by  placing  in  a 
hat  slips  of  paper  corresponding  with  the  number  of  members, 
the  number  i  being  placed  on  three  of  the  slips,  the  number  2 
on  three  of  them,  and  the  number  3  on  three  of  them.  These 
slips  are  to  be  drawn  out  by  the  members,  or  by  some  one  rep- 
resenting them,  the  number  on  the  slip  drawn  by,  or  for,  each 
member  fixing  the  term  of  office  of  such  member. 

-The  Board  further  recommends  that  at  the  expiration  of 
the  terms  fixed  by  the  drawing  proposed  all  vacancies  shall  be 
filled  by  the  president  for  terms  of  three  years  each.  The 
Board  suggests  that  after  the  drawing  has  taken  place  the 
committee  shall  notify  the  secretary  of  the  Association  of  the 
terms  of  the  members. 

Resolutions, 

The  following  preamble  and  resolution  was  referred  to  the 
Board: 

Whereas,  There  Is  now  pending  l>efore  the  Legislature  an  admi- 
rable bill  to  regulate  the  practice  of  medicine  in  Alabama,  and. 

Whereas,  It  is  currently  rumored  that  efforts  will  be  made  at  the 
adjourned  session  of  the  Legislature  to  amend  this  bill  so  that  gradu- 
ates of  the  medical  colleges  in  Alabama  shall  be  exempt  from  stand- 
ing examinations  for  license  to  practice  medicine  in  this  State; 

Therefore,  Be  it  Resolved,  That  it  is  the  sense  of  this  Association 
that  the  enactment  of  such  a  law  would  be  inimical  to  the  best  in- 
terests of  the  medical  profession,  and  to  the  welfare  of  the  peop1«  of 
Alabama,  and  this  Association  hereby  places  itself  on  record  as  un- 
equivocally opposed  to  such  legislation. 

The  Board  recommends  the  adoption  of  the  above  preamble 
and  resolution : 

The  following  preamble  and  resolution,  introduced  byDr.  E. 
L.  Marechal,  was  referred  to  this  Board : 

Whereas,  The  increased  membership  of  this  Association  has  impos- 
ed upon  our  efficient  Secretary  and  Treasurer  more  arduous  duties, 
therefore, 
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Be  it  Resolved,  That  it  is  the  sense  of  the  Association  thac 
the  compensation  attached  to  these  offices  is  not  commensurate 
with  the  services  annually  rendered  and  that  the  Secretary  should 
he  paid  annually  not  less  than  $500.00  and  the  Treasurer  $250.00, 
and  to  thl«  end  this  preamlhe  and  resolution  he  and  is  hereby  referred 
to  the  Board  of  Censors  for  such  action  in  the  premises  as  said  Board 
may  in  its  Judgment  deem  expedient  and  wise. 

The  Board  having  considered  the  above  preamble  and  res- 
olution from  all  points  of  view  recommends  that  the  amounts 
mentioned  for  salaries  in  the  resolution  be  so  modified  as  to 
place  the  salary  for  the  secretary  at  $400.00  per  annum,  «.n<i 
that  for  the  treasurer  at  $200.00  per  annum. 

The  following  resolutions,  submitted  by  Dr.  M.  B.  Cameron, 
were  referred  to  the  Board : 

Resolved,  That  the  President  is  hereby  instructed  to  appoint  a 
committee  of  five  on  legislation  whose  duties  shall  be  to  look  after 
such  medical  legislation  as  may  be  now  pending  before  the  Legisla- 
ture, or  which  may  be  introduced  before  the  adjourned  session,  and 
that  every  effort  shall  be  made  by  them  to  secure  the  enacting  into 
law  of  all  bills  approved  by  this  Association. 

Resolved  further.  That  the  actual  traveling  expenses  incurred  by 
such  committee  in  the  discharge  of  its  duties  in  attending  the  com- 
ing session  of  the  Legislature  be  defrayed  by  this  Association  upon 
the  order  of  the  President. 

The  Board  after  having  duly  considered  these  resolu- 
tions, begs  leave  to  report  as  follows : 

Inasmuch  as  the  pres:ent  legislature  has  enacted  a  law,  or 
has  a  bill  pending,  intended  to  prevent,  or  to  largely  diminish, 
lobbying,  the  Board  is  of  the  opinion  that  the  policy  of  appoint- 
ing such  a  committee  as  that  contemplated  by  the  resolutions 
is  of  doubtful  propriety,  or  worse,  unwise.  Further,  the  Board 
believes  that  the  object  sought  by  the  resolutions  can  be  better 
accomplished  through  efforts  made  by  the  members  of  the 
Association  with  their  respective  representatives  before  they 
leave  to  attend  the  adjourned  session  of  the  legislature.  The 
doctors  of  the  several  counties  can  exercise  far  more  influence 
with  their  own  members  of  the  legislature  than  any  committee 
could  do  with  the  members  of  the  legislature  as  a  whole.  If 
all  members  of  the  Association  will  exert  their  influence  with 


Digitized  by 


Google 


REPORT  OF  THE  BOARD  OF  CEN80R8.  85 

their  own  members  the  aggregate  influence  will  accomplish 
all  we  need.  This  can  be  done  quietly  at  home  during  the  re- 
cess without  attracting  any  attention  and  without  incurring 
the  risk  of  arousing  more  or  less  prejudice.  The  Board  there- 
fore recommends  that  these  resolutions  be  not  adopted. 

Proposed  Ordinance  Regulating  Contract  Practice, 

Dr.  H.  L.  Appleton  introduced  the  following  ordinance  which 
was  referred  to  the  Board : 

Whereas,  an  ordinance  was  adopted  by  this  Association  on  April 
12,  1890,  appearing  on  page  73  of  the  volume  €f  Transactions  of  that 
year,  which  ordinance  was  an  amendment  to  paragraph  (3)  of  the 
ethical  ordinances  of  the  Association,  which  paragraph  is  found  on 
page  222  of  the  Book  of  the  Rules,  and, 

WhereaSy  a  second  ordinance  was  adopted  by  this  Association  on 
April  20,  1900,  appearing  on  page  88  of  the  volume  of  Transactions 
of  that  year  amending  the  ordinance  adopted  April  12,  1890,  and. 

Whereas,  in  the  opinion  of  the  Board  of  Censors  the  above  am^nd- 
iqents  to  the  ethical  ordinances  of  the  Association  above  referred  to 
have  not  proven  to  the  best  interests  of  the  profession  throughout  the 
State,  but  have  tended  to  degrade  and  demoralize  the  profession  and 
lower  it  from  the  lofty  and  exalted  position  it  formerly  occupied  in 
the  minds  of  the  public  ;  therefore. 

Be  it  ordained  by  the  Medical  Association  of  Alabama,  That  the 
ordinance  above  referred  to,  adopted  by  this  Association  April  20, 
1900.  be  so  amended  to  read  as  follows:  That  any  member  of 
this  Association  may  practice  for  a  stipulated  sum  by  contract  with 
any  railroad  company  or  corporation  or  their  employees,  so  far  as 
injuries  by  accident  are  concerned,  and  in  the  -ease  of  railroad  cor- 
porations for  any  person  injured  by  any  railroad  corporation.  This 
shall  not  include  the  officials  of  any  company  or  corporation. 

He  may  further  practice  for  a  stipulated  sum  by  contract  for  the 
inmates  of  any  prison,  alms  house,  charitable  institution,  or  the  pu- 
pils attending  educational  institutions  removed  from  their  homes. 
This  shall  not  include  officials  or  employees  or  the  families  of  such 
officials  or  employees  in  such  institutions. 

All  contracts  for  such  practice  as  above  referred  to  must  be  made 
with  the  officials,  or  legal  representatives  of  such  corporations,  com- 
panies, or  institutions. 

It  is  recommended  that  the  fees  for  such  contract  practice  as  is 
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herein  provided  for  shall  be  fixed  by  the  members  in  good  standing 
in  the  profession  in  the  city,  town,  or  locality  in  which  such  contract 
practice  is  done;  and  that  such  fees  as  may  be  adopted  shall  consti- 
tute a  part  of  the  regular  and  accepted  fee  bill  among  the  reputable 
physicians  of  such  city,  town,  or  locality. 

It  is  further  recommended  that  the  several  county  medical  socie- 
ties shall  enforce  this  ordinance  in  so  far  as  their  respective  counties 
are  concerned  in  such  way  as  they  may  deem  fit. 

It  is  further  recommended  that  any  physician  not  a  member  of 
his  county  medical  society  violating  any  of  the  provisions  of  the 
above  ordinance  shall  be  dealt  with  as  the  county  medical  society 
may  deem  proper. 

Objection  has  recently  been  made  to  our  existing  ordinance 
regulating  contract  practice  in  that  it  lacks  definitenesi?  on 
one  point,  namely,  as'  to  with  whom  a  contract  can  be  made  by 
a  member  of  the  Association  to  render  medical  services  fof 
the  employees  of  a  corporation  or  manufacturing  establish- 
ment. Whilst  the  Board  does  not  admit  that  the  ordinance  is 
obscure  or  ambiguous  on  this  point,  yet  inasmuch  as  some  mem- 
bers of  the  Association  think  there  is  obscurity  or  ambiguity 
the  Board  recommends  that  some  verbal  changes  in  the  ordi- 
nance be  made  so  as  to  meet  the  objection  mentioned.  These 
verbal  changes  could  be  easily  made  by  the  Board,  but  would 
require  more  time  than  the  Board  had  at  its  command  during 
the  preparation  of  this  report. 

Life  Counsellors. 

It  has  come  to  the  knowledge  of  the  Board  that  some  of  the 
Life  Counsellors  of  the  Association  have  permitted  their  mem- 
bership in  their  county  societies  to  lapse.  The  position  of  a 
Life  Counsellor  is  a  very  honorable  one  and  is  entitled  to 
great  respect,  yet  if  a  Life  Counsellor  ceases  to  feel  sufficient 
interest  in  organization  as  to  drop  out  of  membership  with  his 
county  society  the  time  has  come  for  him  to  sever  his  connec- 
tion with  this  Association. 

The  Board  recommends,  therefore,  that  the  adoption  of  this 
section  of  the  report  shall  constitute  notice  to  all  Life  Coun- 
sellors in  the  category  mentioned  that  if  the  condition  complain- 
ed of  continues  this  Association  will  defend  itself  against  such 
condition  by  so  amending  the  constitution  as  to  provide  that 
any  Life  Counsellor  who  fails  to  maintain  membership  in. his 
county  society  shall  be  dropped  from  his  counsellorship  in  this 
Association. 


Digitized  by 


Google 


REPORT  OF  THE  BOARD  OF  CENSORS.  87 

Appropriation  to  the  State  Board  of  Health. 

The  State  having  largely  increased  the  appropriation  to  the 
State  Board  of  Health  the  question  arises  as  to  the  wisest  way 
in  which  funds  now  at  our  disposal  can  be  expended. 

With  its  enlarged  means  the  Association  can  evidently  under- 
take work  for  the  promotion  and  protection  of  the  health  of  the 
people  on  a  much  broader  scale  than  it  has  been  able  to  do 
heretofore. 

The  Board  submits  the  following  specific  recommendations: 

1.  That  a  laborator>%  preferably  in  the  Capitol  at  Mont- 
gomery, be  provided  in  which  pathological  and  bacteriological 
examinations  and  investigations  may  be  carried  on. 

2.  That  a  competent  bacteriologist  and  pathologist  be  em- 
ployed to  do  such  work  both  in  the  laboratory,  and  elsewhere 
in  the  State,  as  in  the  judgment  of  the  Board  may  be  under- 
taken. 

3.  That  a  suitable  person  to  act  as  registrar  of  vital  and  mor- 
tuary statistics  be  employed. 

4.  That  such  additional  clerical  help  as  may  be  needed  from 
time  to  time  be  employed. 

5.  That  a  monthly  bulletin  as.  a  medium  of  communication 
between  the  members  of  the  Association  and  State  and  county 
health  officials  be  issued. 

6.  That  brochures,  leaflets,  etc.,  be  issued  from  time  to  time 
and  distributed  to  the  heads  of  families  in  the  State  with  ^he 
object  of  educating  the  people  as  to  the  causes,  modes  of  propa- 
gation, and  prevention  of  diseases. 

7.  That  in  addition  to  other  ways  of  expending  the  appro- 
priation mentioned  in  the  law  making  the  appropriation,  the 
Board  shall  feel  authorized  to  adopt  and  enforce  such  methods 
as  will  aid  the  physicians  of  the  State  in  their  battle  against 
disease  and  as  will  secure  the  co-operation  of  the  people. 

In  this  connection  the  consideration  of  the  question  of  sal- 
aries of  officials  and  employees  will  be  in  place. 

The  following  preamble  and  resolution  introduced  by  Dr.  E. 
L.  Marechal,  endorsed  by  a  vote  of  the  Association,  and  re- 
ferred to  this  Board,  is  submitted  as  bearing  upon  the  fixa- 
tio;i  of  the  salary  of  the  State  Health  Officer: 

Whereas,  The  office  of  State  Health  Officer  since  the  death  of  Dr. 
Jerome  Cochran,  has  been  filled  with  marked  efficiency  and  sagacity 
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by  the  present  incumbent,  and  that  while  the  talent  displayed  in  ad- 
ministering the  duties  of  said  office  has  been  of  an  exceptionally  high 
order,  the  compensation  attached  thereto  has  been  wholly  inadequate, 
therefore, 

,  Be  it  Resolved,  That  it  is  the  sense  of  this  Association  that  the 
salary  of  the  said  State  Health  Officer  should  be  not  less  than 
15,000.00  per  annum,  and  to  this  end  this  preamble  and  resolution  be 
and  is  hereby  referred  to  the  Board  of  Censors  for  such  action  in 
the  premises  as  in  the  Judgment  of  said  Board  may  be  expedient  and 
wise. 

With  this  preamble  and  resolution  before  it,  and  with  the  ex- 
pressed opinion  of  the  State  Health  Officer,  that  in  jusftice  to 
other  and  urgent  needs  to  which  the  appropriation  can  be  put,  it 
would  not  be  expedient  or  wise  to  place  the  salary  of  the  State 
Health  Officer  at  $5,000.00  also  before  it,  the  Board  recom- 
mends that  the  salary  be  placed  at  $3,600.00.  The  Board  de- 
sires to  state  that  during  the  consideration  of  this  matter  the 
State  Health  Officer  withdrew  from  the  meeting  and  was  re- 
called when  the  Board  had  reached  an  agreement. 

The  salary  of  the  Chief  Clerk  in  the  office  was  next  consid- 
ered. Inasmuch  as  the  legislature  by  a  recent  act  fixed  the 
salaries  of  the  Chief  Clerks  of  all  the  departments  in  the  Capitol 
at  the  uniform  sum  of  $1,800.00,  the  Board  accepted  this  as  a 
guide  and  placed  the  salary  of  the  Chief  Clerk  (Mr.  Brassell) 
at  this  sum.  Twelve  hundred  dollars  of  this  amount  is  provid- 
ed for  by  a  separate  statute,  which  is  paid  directly  to  the  clerk. 
It  remains,  therefore,  for  the  Association  to  authorize  the  pay- 
ment of  the  supplementary  sum  of  $600.00  out  of  the  annual 
appropriation  made  to  the  State  Board  of  Health  in  order  to 
bring  the  salary  up  to  the  amount  mentioned,  namely, 
$1,800.00. 

The  Board  recommends  that  this  action  be  approved  by  the 
Association. 

The  Board  is  scarcely  in  position  now  to  name  salaries  for  the 
other  officials  and  employees  suggested  and  to  be  hereafter  em- 
ployed. It  recommends,  therefore,  that  it  be  authorized  to  fix 
such  salaries  for  these  officials  and  employees  as  it  deems  fair 
and  just,  and  commensurate  with  the  amount  and  character  of 
work  to  be  performed  by  them  respectively,  subject,  of  course, 
to  the  approval  of  the  Association  when  it  meets  again. 

Report  and  Address  of  the  Tuberculosis  Committee. 

The  Tuberculosis  Committee,  appointed   shortly  after  the 
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last  meeting  of  the  Association,  has  submitted  a  report,  which 
was  referred  to  this  Board.  The  Board  recommends  that  the 
report  be  printed  in  the  forthcoming  volume  of  Transactions. 
Accompanying  the  report  is  a  resolution  as  follows : 

Reaolvedy  That  the  Medical  Association  of  the  State  of  Alabama, 
recognizing  that  the  State  should  take  immediate  and  positive  action 
looking  to  the  control  and  suppression,  as  far  as  possible,  of  tuber- 
culosis in  the  State  respectfully  urges  the  members  of  the  Legisla- 
ture to  enact  into  law  the  bill  now  pending  Isefore  it  providing  for 
the  construction  and  operation  of  a  State  Sanatorium  for  tubercu- 
losis and  consumption. 

The  Board  recommends  that  the  above  resolution  be  en- 
dorsed by  the  Association  and  that  copies  of  it  be  transmitted  to 
the  two  houses  of  the  legislature. 

In  addition  to  the  report  already  mentioned  the  Committi^e 
prepared  an  Address  to  be  presented  to  the  members  of  the 
legislature  and  to  be  distributed,  more  or  less,  among  the  pro- 
fession and  people  of  the  State.  The  address  was  ordered  priiit- 
ed  by  the  State  Board  of  Censors  and  is  worthy  of  being  widely 
read.  It  pointa^out  in  a  very  forceful  way  the  ravages  'om- 
mitted  by  tuberculosis  among  the  people  of  the  State  and  .sup- 
ports its  allegations  by  statistics  drawn  from  reports  received 
from  some  of  the  counties  of  the  state.  The  Board  recommends 
that  the  address  be  published  in  the  forthcoming  volume  of 
Transactions,  in  order  that  it  may  be  accessible  to  the  mem- 
bers of  the  Association,  all  of  whom  are  urged  to  read  it  very 
carefully  and  to  propagate  its  teachings  as  far  as  possible  among 
the  people  of  the  State. 

It  is  recommended  that  the  address  be  printed  in  Part  II  of 
this  volume. 

The  Appeal  of  Dr.  J.  L.  Hilt,  of  Clay  County. 

The  following  document  was  referred  to  this  Board: 

State  of  Alabama 
Clay  County. 

Dr.  O.  T.  MaWhorter,  President  of  the  Medical  Association  of  the 
State  of  Alabama: 
Whereas,  Charges  were  preferr€d  In  the  Clay  Ccunty  Medical  So- 
ciety by  Drs.  C.  P.  Gay  and  B.  A.  Stephens,  on  July  10,  1906,  against 
the  undersigned,  and  whereas  certain  members  of  the  Board  of  Cen* 
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Bors  of  the  Medical  Society  of  Clay  County  w€re  the  known,  public, 
and  expressed  enemies  of  the  undersigned,  and  whereas  the  board 
of  censors  of  the  Medical  Society  of  Clay  County  denied  the  under- 
signed a  fair  trial,  suppressed  the  affidavits  of  some  of  his  witnesses 
and  declined  and  refused  to  give  the  undersigned  an  opportunity  to 
produce  material  witnesses  and  refused  him  the  right  to  cross  exam- 
ine certain  witnesses  who  testified  against  him  and  declined  and 
refused  to  allow  him  to  present  certain  evidence  which  was  com- 
petent, relevant,  legal,  and  material  to  the  issues  involved  in  said 
trial,  and  whereas  the  board  of  censors  of  the  Medical  Society  of 
Clay  County  failed  to  make  an  authentic  copy  of  the  trial  proceed- 
ings, but  merely  made  a  summary  of  a  part  of  the  evidence  which 
was^  adduced  during  said  trial,  which  said  alleged  summa- 
ry was  unfair,  partisan  and  fail^  to  state  the  facts  as  they 
were  adduced  during  said  trial  and  proceedings  against  the  under- 
signed. Said  alleged  summary  containing  many  omissions  of  ev- 
idence favorable  to  the  undersigned  adduced  during  said  trial  and 
contained  many  misstatements  as  to  the  evidence  adduced,  and 
whereas  en  said  alleged  summary  of  evidence  a  verdict  was  rendered 
by  the  Medical  Society  of  Clay  County  against  the  undersigned  on  the 
recommendation  of  said  board  of  censors  of  the  Medical  Society  of 
Clay  County  on  said  unfair,  partisan  and  unjust  summary  ofjevidence 
and  whereas  the  undersigned  is  not  guilty  of  having  violated  any 
of  the  rules  of  the  Medical  Association  of  Alabama  and  is  not  guilty 
of  unprofessional  conduct,  as  charged  in  the  specifications  filed 
against  the  undersigned  in  the  Medical  Society  of  Clay  County;  1, 
Dr.  J.  L.  Hilt,  did  on  Ooeober  3rd,  1906,  the  day  on  which  I  was  tried 
on  said  charges  and  specifications  pray  an  appeal  to  the  Medical 
Association  of  the  State  of  Alabama  and  I  now  present  said  appeal, 
together  with  the  transcript  and  also  affidavits  showing  the  incor- 
rectness of  said  transcript  and  other  affidavits  material  and  relevant 
to  the  issues  involved  in  said  case  and  respectfully  ask  that  the  same 
be  referred  to  the  Board  of  Censors  of  the  Medical  Association  of 
Alabama. 

(Signed)     J.  L.  Hilt,  M.  D., 
Appellant 

Two  transcripts  of  the  proceedings  had  in  the  trial  of  Dr. 
J.  L.  Hilt  by  the  Clay  County  Medcial  Society  were  placed  in 
the  hands  of  the  Board,  one  by  the  secretary  of  the  Clay 
County  Medical  Society  and  the  other'  by  Dr.  Hilt, 
through  his  attorneys.     Both  parties  to  the  case  admitted  that 
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the  two  transcripts  were  practically  identical,  some  very  slight 
and  immaterial  differences  between  them  being  mentioned,  the 
Board,  therefore  decided  to  admit  both  transcripts,  this. being 
acceptable  to  both  parties. 

The  following  appears  on  the  transcript : 

Drs.  C.  P.  Gay  and  B.  A.  Stephens  bring  charges  against  Dr.  J.  L. 
Hilt  before  the  Medical  Society  as  fallows,  to-wit: 

State  of  Alabama,  Clay  County,  July  10th,  1906. 

Dr.  J.  T.  Manning,  President  of  the  Clay  County  Medical  Society: 

We  the  undersigned  members  of  said  society  bring  the  following 
charges  against  Dr.  J.  L.  Hilt,  a  member  of  said  society: 

1.  We  charge  him  with  gross  unprofessional  conduct,  and  conduct 
unbecoming  a  gentleman  in  that  he  accepted  the  case  of  Mrs.  E.  B. 
Lashley,  a  patient  who  was  under  the  care  and  treatment  of  Dr. 
2.  P.  Gay,  without  his  (Dr.  Gay's)  having  abandoned,  or  been  dis- 
charged from  same  by  the  family  cr  patient,  which  is  in  violation  of 
Article  5,  Sec.  4  of  Book  of  Rules  of  the  Medical  Association  of  the 
State  of  Alabama, 

2.  On  being  asked  as  to  her  real  condition,  and  whether  or  not 
it  was  due  to  negligence  or  brutal  treatment  of  Dr.  Gay,  as  was 
claimed  by  some  women  in  attendance,  he  evaded  an  answer,  claim- 
ing that  he  was  bound  by  the  vows  of  masonry  not  to  divulge  her 
condition  ,nor  comment  on  the  treatment  of  Dr.  Gay,  but  stated  that 
eld  women  were  not  as  big  fools  as  they  were  sometimes  thought 
to  be. 

3.  That  Dr.  Gay  was  informed  that  he  was  being  threatened 
with  a  prosecution  in  the  courts  for  malpractice,  and  a  suit  for  dam- 
ages and  that  he  (Gay)  on  receiving  said  information  immediately 
wrote  Dr.  Hilt  a  note  stating  the  above  threat  had  been  made  and 
asking  that  three  or  five  competent  doctors  be  summoned  at  Gay's 
expense  to  make  a  careful  examination  of  the  case  in  consultation 
with  Drs.  Hilt  and  Gay,  and  let  them  decide  the  questions  of  tho 
malpractice  charge,  and  he  refused  said  consultation,  which  is  in  vio- 
lation of  Art.  5,  Sec.  2,  and  Art.  5,  Sec.  122  of  Book  of  Rules  Medical 
Association  of  the  State  of  Alabama. 

4.  That  he  caused,  or  allowed,  to  be  printed  in  the  Lineville  Head- 
light a  glowing  advertisement  exalting  his  professional  attainments 
and  his  superior  skill  as  a  physician,  and  his  special  preparation  for 
the  treatment  of  all  forms  of  diseases,  and  among  other  things  that 
he  was  the  best  prepared  to  practice  medicine  of  any  man  between 
Birmingham  and  Atlanta. 
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5.  That  since  that  time  he  has  kept  running  in  said  paper  an  ad- 
vertisement  stating  that  he  was  specially  prepared,  with  X-Ray  and 
static  machine  to  treat  all  forms  of  nervous  and  chronic  diseaaes, 
which  is  in  violation  of  Art.  3,  Sec.  7,  and  resolution  under  Art.  2, 
p.  221  of  Book  of  Rules  Medical  Association  of  the  State  of  Alabama. 

(Signed)     C.  P.  Gay, 
B.  A.  Stephens. 
On  moticn  said  charges  were  referred  to  the  Board  of  Censors  of 
the  Clay  County  Medical  Society: 

The  following  appears  on  the  transcript : 

Linevllle,  Ala.,  July  30,  1906. 
The  Board  of  Censors  of  Clay  County: 

We  the  undersigned  hereby  amend  the  bill  of  charges  against 
Dr.  J.  L.  Hilt  as  follows: 

6.  That  he  obtainea  his  membership  in  said  Clay  County  Medical 
Society  fraudulently  by  claiming  that  he  had  a  certificate  from  the 
Jefferson  Ccunty  Board  when  in  fact  he  'has  no  certificate  at  all, 
and  therefore  was  never  entitlea  to  his  membership. 

(Signed)     C.  P.  Gay, 
B.  A.  Stephens. 
The  above  bears  the  following  endorsement : 

This  amendment  of  charges  filed  in  the  office  of  the  secretary  of 
the  Clay  County  Medical  Society  on  this,  the  30th  day  of  July,  1906, 
and  attached  to  the  foregoing  original  charges  and  delivered  to  the 
Board  of  Censors  of  said  society  this  3rd  day  of  October,  1906. 

(Signed)     J.  M.  Barfield,  Secretary. 

The  following  appears  on  the  transcript : . 

REPORT  OF   THE  BOARD,  AS   FOLIiOWS. 

We,  the  undersigned  members  of  the  board  of  censors  do  hereby 
report  on  the  charges  preferred  against  Dr.  J.  L.  Hilt  by  Dr^.  C.  P. 
Gay  and  B.  A.  Stephens  on  July  10th,  1906,  which  were  duly  recorded 
on  the  Minutes  of  the  Clay  County  Medical  Society,  and  which  were 
referred  to  us,  the  board  of  censors  of  said  society,  fcr  investigation, 
as  follows,  to-wit:  The  examination  was  had  on  this  Aug.  24th, 
1906,  after  due  and  legal  notice  had  been  given  Dr.  J.  L.  Hilt  of  the 
time  and  place  of  such  hearing  and  he  being  present  in  person  and 
by  attorney,  after  hearing  the  testimony  in  support  of  the  charges 
and  in  defense  of  Dr.  J.  L.  Hilt  charges  numbered  1,  2,  4,  5.  and  6 
were  by  unanimous  vote  of  the  members  of  the  Board  present  sus- 
tained; and  charge  number  3  was  not  supported  by  the  testimony; 
and  we  hereby  recommend  to  the  Medical  Society  of  said  county 
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that  he  be  expelled  from  said  medical  society,  and  that  his  uame  be 
erased  by  the  secretary  from  the  roll  of  members  thereof. 

The  Board  entered  upon  the  investigation  of  the  questions 
involved  in  the  appeal  with  due  appreciation  of  the  great  re- 
sponsibility of  its  position  and  with  a  sincere  desire  to  reach 
conclusions  fully  justified  by  the  facts  and  by  the  ethics  of  the 
profession. 

A  number  of  witnesses  were  examined  and  a  number  of  af- 
fidavits read.  Much  of  the  testimony  submitted,  both  oral  and 
written,  was  irrelevant  and  immaterial,  but  inasmuch  as  in 
an  investigation  of  the  kind  the  rules  of  evidence  as  enforced 
in  the  courts  of  the  country  cannot  be  adhered  to,  the  Board 
deemed  it  the  wise  policy  to  permit  both  parties  to  the  dispute 
to  introduce  such  testimony  as  they  deemed  valuable  in  support 
of  their  respective  contentions.  When  testimony  was  so  irrel- 
evant as  to  lie  entirely  outside  of  all  reasonable  limits  of  lib- 
erality as  to  admission  it  was  excluded. 

It  may  be  briefly  stated  at  the  outset  that  the  origin  of  this 
dispute  was?  as  follows : 

Dr.  C.  P.  Gay,  of  Lineville,  Clay  County,  attended  Mrs.  E.  B. 
Lashley  in  confinement,  she  residing  ten  miles  in  the  country. 
The  doctor  saw  the  case  first  on  Friday,  June  ist,  1906,  and 
remained  with  the  patient  continuously  until  Sunday  morning, 
June  3rd.  On  Saturday  night,  about  midnight,  he  decided  it 
to  be  necessary  to  use  forceps  for  the  delivery  of  the  patient  and 
proceeded  to  use  them,  the  child  being  dead  when  delivered. 
He  left  Sunday  morning,  June  3rd,  giving  before  leaving  such 
insftructions  as  he  deemed  necessary. 

Dr.  J.  L.  Hilt,  also  of  Lineville,  was  subsequently  called  to 
attend  Mrs.  Lashley  and  took  charge  of  the  case. 

The  following  summary  of  the  evidence  submitted  in  the 
case  is  given ;  some  of  the  evidence  having  been  oral  and  some 
in  the  form  of  written  affidavits : 

Dr.  C.  P.  Gay  testified  as  follows : 

About  the  1st  of  June,  1906,  I  was  called  to  see  Mrs.  E.  B.  Lashley 
and  attended  h€r  in  a  case  of  obstetrics.  I  saw  her  first  on  Friday 
morning  about  7  A.  M.;  she  was  having  pains  at  intervals  cf  from 
15  to  30  minutes;  fcund  the  os  dilated  to  the  size  of  a  twenty-five  cent 
to  fifty  cent  piece;   vertex  presentation;   pains  continued  regularly 
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throughout  Friday,  got  farther  apart  Friday  night  and  ceased  on 
Saturday;  a  little  hemorrhage  occurred  on  Saturday;  Saturday  night 
a  gush  of  blood  occurred  and  I  diagnosed  lateral  placenta  prev'a; 
decided  to  use  forceps  and  did  so,  being  prompted  to  use  them  on  ac- 
count of  the  hemorrhage;  head  rather  high;  patient  under  chloro- 
form 30  minutes;  on  delivery  child  was  dead;  left  patient  Sunday 
nroming,  giving  such  instructions  as  I  deemed  necessary;  subse-  • 
quently  inquired  over  the  telephone  as  to  her  condition  and  from 
the  report  received  ccnsidered  that  she  was  doing  fairly  well;  on 
Monday,  the  4th  of  June,  was  detained  to  assist  another  doctor  witn 
a  patient  upon  whom  he  apprehended  that  an  operation  for  appendi- 
citis might  be  necessary,  and  if  so  would  need  help;  before  I  coujd 
return  to  see  Mrs.  Lashley  learned  that  Dr.  J.  L.  Hilt  had  cabled  to 
see  her,  had  accepted  her  as  his  patient,  and  was  treating  her;  was 
not  informed  by  Mr.  Lashley,  by  the  patient  herself,  by  any  member 
of  rhe  family,  or  by  Dr.  Hilt  that  my  services  were  no  longer  needed 
in  the  case;  heard  rumors  that  were  circulating  freely  to  the  effect 
that  I  was  to  be  piosecuted  for  malpractice;  when  I  heard  these  ru- 
mors I  wrote  Dr.  Hilt  a  note  infcrming  him  of  the  rumors  and  pro- 
posing to  get  three  or  five  other  disinterested  physicians,  at 
my  own  exjjense,  to  see  Mrs.  Lashley  with  Dr.  Hilt  and  myself  in 
order  that  ibey  might  determine  whether  there  was  ground  for  the 
charges  that  were  being  made  against  me;  to  this  note  I  received  no 
reply;  had  no  opportunity  of  seeing  Mrs.  L.  again,  the  case  having 
passed  out  of  my  hands. 

Tt  is  the  custom  of  myself  and  other  physicians  in  my  neigUbor- 
hod  to  visit  a  woman  who  had  been  delivered  with  forceps,  as  Mrs. 
L?£hley  had  been,  and  such  a  woman  was  considered  by  the  physi- 
cians as  the  patient  of  the  party  delivering  her  until  by  direct 
words  discharged,  or  until  recovery. 

Mr.  E.  B.  Lashley,  the  husband  of  the  patient,  testified  by 
affidavit  as  follow^ : 

On  or  about  the  3rd  of  June,  1906,  Dr.  C.  P.  Gay  waited  on  my  wife 
in  a  case  of  obstetrics;  after  the  child  was  born  Dr.  Gay  left  medi- 
cine and  went  away;  nothing  was  said  about  his  coming  back;  on 
the  4th  of  June  my  wife  did  not  appear  to  be  doing  well;  I  went  to 
the  phone  and  called  Dr.  Hilt  and  told  him  I  wanted  him  to  come 
to  see  my  wife;  Dr.  Hilt  asked  me  what  was  the  matter  with  Gay;  I 
replied  that  I  wanted  him  (Hilt)  to  come  to  see  my  wife  and  that 
if  he  could  not  come,  to  say  so,  as  there  were  other  doctors  who  would 
come.  Dr.  Hilt  did  come  to  see  my  wife  and  after  making  an  ex- 
amination of  the  case  did  not  ask  anything  more  in  regard  to  Gay's 
connection  with  the  case;  in  making  an  examination  of  the  case  he 
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used  water  in  dressing  [a  uterine  douche,  it  is  supposed]  and  several 
times  while  he  was  at  it  he  called  my  attention  to  certain  particles 
floating  in  the  water;  he  said  nothing  whatever  about  Dr.  C.  P.  Gay 
and  did  not  tell  me  what  in  his  judgment  was  my  wife's  condition,  al- 
though I  asked  him  her  condition;  at  that  time  I  believed  that  my 
wife  had  b€en  maltreated  by  Dr.  Gay,  and  the  manner  in  which  Dr. 
Hilt  acted  and  what  he  said,  although  he  did  not  mention  Dr.  Gay, 
aided  and  strengthened  me  in  the  belief  that  my  wife 
had  been  maltreated  by  Dr.  Gay;  Drs.  Hilt  and  Liles  came 
back  to  see  my  wife  several  ^  tim«s  after  that  and  ap- 
plied what  they  said  was  the  curette  treatment;  later  on 
Dr.  Jordan  was  called  in  the  case  and  made  an  exami- 
nation of  my  wife  and  said  that  he  could  not  see  that  my  wife 
had  been  damaged  or  injured  by  Dr.  Gay.  At  the  time  I  called  Dr. 
Hilt  to  see  my  wife  I  had  not  said  anything  to  Dr.  Gay  about  his 
being  discharged  from  the  case;  after  that  Dr.  Gay  asked  for  a  con- 
sultation in  my  wife's  case  with  Dr.  Hilt  and  disinterested  doctors; 
Dr.  Hilt  told  me  he  did  not  see  any  use  of  such  consultation  just  to 
satisfy  Dr.  Gay  and  old  man  Hanners. 

Mr.  A.  S.  Hanners,  the  father  of  Mrs.  Lashley,  testified  by 
affidavit  as  follows : 

I  was  present  when  Dr.  J.  L.  Hilt  called  to  see  my  daughter,  Mrs. 
Lashley,  on  the  4th  of  June;  Dr.  Hilt  was  informed  of  the  charges 
and  statements  made  by  certain  old  women  and  some  members  of 
the  patient's  family  of  Dr.  Gay's  alleged  brutal  treatment;  Dr.  Hilt 
made  no  inquiry  as  to  whether  or  not  Dr.  Gay  had  been  discharged 
from  the  case,  but  proceeded  to  make  an  examination;  while  making 
the  examination,  and  afterwards,  he  acted  in  such  a  manner  as  to 
impress  those  present  that  the  patient  was  in  a  very  critical  condi- 
tion; Dr.  Hilt  refused  absolutely  to  tell  the  patient's  family  her 
condition;  when  Dr.  Hilt  got  ready  to  leave  I  got  in  the  buggy  with 
him  and  rode  up  the  road;  while  in  the  buggy  I  informed  Dr.  H. 
that  I  was  the  patient's  father  and  wanted  to  know  her  condition; 
wanted  to  know  whether  the  charges  of  brutal  treatment  made  by 
the  old  women  were  true,  expressing  the  opinion  at  the  time  that  the 
old  women  must  have  been  excited  and  that  Dr.  Gay  had  not  treated 
my  daughter  in  the  manner  the  women  reported.  Dr.  Hilt  asked  me 
if  I  was  a  mason;  I  replied  that  I  was  not;  Dr.  Hilt  then  said  that 
he  could  not  tell  me  my  daughter's  true  condition  unless  I  was  a 
mason,  but  that  he  would  say  this:  "That  old  women  were  not  al- 
ways as  big  fools  about  such  things  as  some  folks  thought;"  after 
Drs.  Hilt  and  Liles  had  treated  my  daughter  a  few  days  Dr.  J.  W. 
Jordan  was  called  to  see  her  and  said  that  he  could  not  see  that  the 
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patient  had  been  maltreated  by  Dr.  Gay;  that  the  only  Injury  he  saw 
was  from  the  Irritation  caused  from  the  curette  treatment  applied 
by  Drs.  Hilt  and  Lisles;  Dr.  Jordan  attended  the  case  a  few  days  and 
dismissed  it;  later  on  Dr.  Hilt  was  called  again. 

Dr.  J.  L.  Hilt  testified  as  follows : 

On  or  about  the  3rd  of  June,  1906,  I  was  called,  over  the  'phone  by 
Mr.  E.  B.  Lashley,  to  see  his  wife  professionally;  this  was  before 
daylight;  Mr.  L.  said  he  wanted  me  to  come  at  once;  I  asked  him 
what  about  Dr.  Gay,  saying  that  I  did  not  want  any  of  Gay's  pa- 
tients; Mr.  Lashley  replied  I  want  you,  if  you  can't  come  there  are 
other  doctors  who  will  come;  after  some  other  conversation,  I  told 
Mr.  Lashley  that  I  would  go;  on  arrival  at  Mr.  L.'s  home,  ten  miles 
in  the  country,  I  was  told  by  some  one  present  that  Dr.  C.  P.  Gay 
had  treated  Mrs.  Lashley  in  a  very  brutal  manner;  her  husband 
asked  me  to  make  a  thorough  examination  and  tell  him  the  true  con- 
dition; on  examination  I  found  Mrs.  L.  very  sick;  temperature  104- 
lOS"",  pulse  130-135,  and  had  had  repeated  chills,  was  perspiring  freeiy, 
was  Suffering  pains ;  found  a  laceration  of  about  half  an  inch  on  the 
left  side  of  the  cervix  and  a  contusion  on  the  right  side  of  the 
womb;  some  suppression  of  natural  lochia;  I  sterilized  my  instru- 
ments; used  (Hill  spoon  curette  and  got  out  considerable  membranes; 
others  were  talking  about  Dr.  Gay's  mistreatment  of  Mrs.  L.,  but  I 
never  said  anything  about  him;  after  making  an  examination,  Mr. 
Lashley  came  to  me  on  the  outside  of  the  house  and  asked  me  about 
his  wife's  condition ;  I  evaded  the  question  In  some  way  and  did  not 
give  any  definite  answer ;  when  I  was  ready  to  leave,  Mrs.  Lashley's 
father,  Mr.  Banners,  got  in  the  buggy  and  rode  with  me  a  short  dis- 
tance; he  wanted  to  know  Just  what  his  daughter's  condition  was, 
whether  the  tales  of  brutal  treatment  the  old  women  were  telling 
were  trae ;  I  tried  to  avoid  the  question  and  asked  Mr.  Banners  if  he 
was  a  mason ;  upon  receiving  a  negative  answer  X  said,  or  may  have 
said :  **01d  women  are  not  always  as  big  fools  as  some  might  think." 
Having  other  patients  to  look  after,  I  did  not  see  Mrs.  L.  again  for 
four  or  five  days,  Dr.  J.  P.  Llles  having  In  the  meantime  seen  her 
for  me. 

Dr.  J.  P.  Liles,  of  Clay  County,  testified  as  follows  by  affi- 
davit : 

I  visited  Mrs.  E.  P.  Lasihley  In  a  professional  capacity  on  June 
5th  and  (>th,  1006,  after  she  had  been  delivered  with  instruments  by 
Dr.  C.  P.  Gay;  I  went  to  Fee  the  patient  for  Dr.  Hilt;  I  made  an 
examination  and  found  that  Mrs.  L.  was  suffeving  from  a  typical 
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case  of  puerperal  septlcsemfa ;  found  a  laceration  on  the  left  side  of 
the  cervix  of  about  ^  inch  and  a  slight  laceration  on  the  right  side, 
with  contusions  on  both  sides.  The  patient  was  having  septic  chills, 
and  her  temperature  was  104  2-5,°  and  her  circulation  140  to  tfye 
minute. '  Her  condition  w^as  very  critical  and  I  thought  at  the  time 
that  she  would -die.  When  I  visited  Mrs.  Lashley  her  husband  told 
me  that  Dr.  Gay  could  not  come  in  his  house  and  made  an  impression 
on  me  that  Dr.  Gay  had  been  discharged  from  the  case. 

Dnp  C.  A.  Jordan,  of  Clay  county,  testified  as  follows  by  af- 
fidavit : 

I  was  called  to  see  Mrs.  E.  B.  Lashley,  June  6th,  1906,  and  was  in- 
formed that  gossip  had  it  that  said  patient  had  been  maltreated  by 
Dr.  C.  P.  Gay  and  was  in  a  terrible  condition;  being  fearfully  lace- 
rated iiiside  and  outside.  At  the  instance  of  husband  and  father 
of  said  patient  I  made  a  careful  and  thorough  examination  of  her 
case  w\th  reference  to  said  charges  and  found  same  to  be  without 
foundation.  "^ 

I  fouad  no  laceration,  either  external  or  internal,  not  even  a  con- 
tusion, imd  so  Informed  the  family;  and  it  was  my  opinion  that  her 
condition  at  that  time  was  not  the  result  of  treatment  received  at 
the  hands  of  Dr.  Gay. 

Many  other  affidavits  were  introduced,  but  as  the  testimony 
they  contained  was  irrelevant  and  did  not  apply  in  any  legiti- 
mate way  to  Mrs.  Lashley's  condition,  or  to  the  ethical  principles 
involved,  and  further  were  gfiven  by  non-medical  persons  who 
were  incompetent  to  judge  of  either  of  these,  it  is  unnecessary 
to  quote  from  them. 

Analysis  of  the  summary  of  evidence  already  given  will  show 
that  three  ethical  questions  are  involved,  to-wit : 

1.  Was  Dr.  Gay  ever  properly  or  ethically  discharged  from 
the  case  ? 

2.  Did  Dr.  Hilt  observe  the  ethics  of  the  profession  in  taking 
charge  of  the  patient? 

3.  Did  Dr.  Hilt  comply  with  the  ethics  of  the  profession 
after  taking  charge  of  the  patient  ? 

In  the  light  of  the  testimony  quoted  answers  to  the  above 

interrogatories  will  be  easy.    Inasmuch  as  there  is  only  one  way 

in  which  a  physician  can  be  properly,  or  ethically,  discharged 

from  attendance  upon  a  patient,  and  that  is  by  being  notified 
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by  the  patient,  or  by  some  one  representing  the  patient  that  his 
services  are  no  longer  needed,  we  have  only  to  inquire  whether 
Dr.  Gay  received  any  ^ch  notice.  Mr.  Lashley  himself  does 
not  say  that  he  gave  any  such  notice,  on  the  contrary,  he  testi- 
fies that  he  had  not  given  any  such  notice;  Dr.  Hilt  does  not 
testify  that  he  inquired  whether  such  notice  had  been  given, 
therefore  we  are  justified  in  believing  that  he  did  not  make  any 
such  inquiry ;  Dr.  Gay  testified  that  he  did  not  receive  any  such 
notice,  hence  the  conclusion  is  inevitable  that  Dr.  Gay  was  never 
properly,  or  ethically,  discharged  from  the  case. 

In  answer  to  the  second  inquiry,  namely,  did  Dr.  Hilt  ob- 
serve the  ethics  of  the  profession  in  taking  charge  of  the  pa- 
tient, but  one  opinion  can  be  entertained  on  this  point.  All 
will  concede  that  when  a  physician  is  requested  to.  take  charge 
of  a  patient  that  has  very  recently  been  under  the  treatment  of 
another  physician  the  second  physician  should  ascertain  whether 
the  first  physician  has  been  notified  that  his  services  are  no  long- 
er needed,  and  in  the  absence  of  such  notification  it  becomes  the 
duty  of  the  second  physician  to  either  decline  to  take  charge  of 
the  case,  or  to  demand  that  proper  notification  shall  be  given. 
No  testimony  appears  anywhere  to  show  that  Dr.  Hilt  complied, 
or  made  any  effort  to  comply,  with  this  rule  of  ethics. 

The  third  and  perhaps  by  far  the  most  important  ethical 
principle  involved  in  the  case  is,  did  Dr.  Hilt  comply  with  the 
ethics  of  the  profession  after  he  took  charge  of  the  case,  leaving 
out  of  view  for  the  moment  the  way  in  which  he  took  charge  ? 
By  reference  to  the  testimony  already  quoted  it  will  be  clear 
that  he  did  not;  on  the  contrary,  that  he  violated  the  spirit  and 
the  letter  of  the  ethics  very  greatly. 

On  arrival  at  the  house  of  the  patient  he  was  told  that  Dr. 
Gay  had  treated  Mrs.  Lashley  in  a  very  brutal  manner,  this 
opinion  being  proclaimed  by  non-medical  persons — ^persons 
who  could  not  know  whether  such  an  opinion  was  well-fonuded 
or  not.  If  not  well-founded.  Dr.  Hilt  was  then  the  only  person 
in  a  position  to  correct  such  opinion,  yet  he  failed  to  avail  him- 
self of  such  a  golden  opportunity  to  defend  a  brother  physi- 
cian who  was  being  unjustly  and  ignorantly  assailed ;  indeed,  the 
testimony  shows  that  he  observed  an  ominous  and  significant  si- 
lence, which  very  naturally  would  be  construed  by  those  around 
to  mean  that  he  could  severely  arraign  Dr.  Gay  were  he  not  too 
considerate  to  speak  out.  In  his  testimony  Dr.  Hilt  emphasizes 
the  fact,  indeed,  seems  to  felicitate  himself  on  it,  that  although 
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he  heard  others  speak  freely  of  Dr.  Gay's  brutal  treatment  he 
maintained  silence.  Silence  is  sometimes  golden,  but  at  oth- 
er times  it  is  not,  and  on  this  occasion  it  was  unquestionably  a 
serious  violation  not  only  of  medical  ethics,  but  of  ethics  in  'ts 
broadest  sense — a  violation  calculated  to  inflict  great  damage 
upon  the  reputation,  and  possibly  the  material  interests,  of  a 
fellow  practitioner. 

Dr.  Hilt's  own  testimony,  confirmed  by  that  of  Drs.  Liles  and 
Jordan,  shows  that  he  did  not  find  conditions  to  justify  the 
grave  charges  that  were  being  freely  made  against  Dr.  Gay. 

In  fact,  every  practitioner  knows  that  the  conditions  found 
might  result  from  any  forceps  delivery,  indeed,  might  result 
from  a  natural  delivery.  When  appealed  to  by  the  woman's 
husband  and  father  to  inform  them  as  to  the  real  condition.  Dr. 
Hilt  maintained  the  same  imperturbable  silence,  indeed,  he  him- 
self testifies  that  he  evaded  their  questions.  Had  Dr.  Hih 
availed  himself  of  the  opportunity  he  enjoyed  of  defending  a 
colleague  against  unjust  charges  not  only  would  he  have  won 
the  approval  of  his  own  conscience,  but  the  sincere  thanks  of 
Dr.  Gay ;  in  fact,  such  a  course  would  have  condoned  very  large- 
ly for  the  irregularities  committed  in  taking  charge  of  the  case, 
and  perhaps  might  have  resulted  in  making  a  very  warm  friend 
of  Dr.  Gay.  No  better  evidence  of  the  justice  and  correctness 
of  our  principles  of  ethics  could  be  furnished  than  is  exemplified 
by  this  case,  for  it  is  clear  that  had  those  principles  been  observ- 
ed bitterness  and  trouble  would  have  been  replaced  by  harmony 
and  fraternity. 

Inasmuch  as  Dr.  Hilt's  character  was  not  assailed,  except 
as  involved  in  the  specific  acts  complained  of,  the  Board,  pre- 
ferring to  take  all  said  in  behalf  of  Dr.  Hilt's  good  character  for 
"granted,  does  not  deem  it  necessary  to  quote  from  the  evidence 
on  this  point,  knowing  full  well  that  good  men  sometimes  make 
serious  mistakes. 

By  reference  to  the  charges  it  will  be  seen  that  the  third  charge 
simply  alleges  a  fact,  which  if  a  fact  might  have  been  estab- 
lished in  support  of  charges  numbered  one  and  two.  It  seems 
that  when  the  investigation  of  the  case  was  made  by  the  Board 
of  Censors  of  Clay  county  Dr.  Gay  did  not  have  in  his  posses- 
sion either  the  original  letter  or  a  copy  thereof  he  claimed  to  have 
written  to  Dr.  Hilt  proposing  to  get  other  physicians  to  exam- 
ine Mrs.  Lashley  and  see  the  condition ;  and  regarding  the  let- 
ter itself,  or  a  copy  which  he  could  afiirm  was  a  copy,  as  the 
proper  and  best  evidence  that  could  be  furnished  in  support  of 
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that  charge  he  did  not  make  any  special  effort  to  sustain  the 
charge,  consequently  this  Board  does  not  recommend  that  Dr. 
Hilt  be  declared  guilty  of  that  charge.  Inasmuch  as  the  Clay 
County  Society  endorsed  the  recommendation  of  its  board  of 
censors  with  reference  to  charge  3,  that  is,  did  not  declare  Dr. 
Hilt  guilty  of  that  charge,  this  Board  recommends  that  the  As- 
sociation approve  the  action  of  the  Clay  County  Society  with 
reference  to  charge  numbered  3. 

This  Board,  however,  feels  no  hesitancy  in  declaring  that 
the  evidence  laid  before  it  establish^  beyond  doubt  the  truth  of 
the  facts  as  alleged  in  charge  numbered  3. 

Charge  numbered  4  alleges  that  Dr.  Hilt  caused,  or  allowed, 
to  be  printed  in  the  Lineville  Headlight  a  glowing  advertise- 
ment exalting  his  professional  attainments  and  his  superior  skill 
as  a  physician,  and  his  special  preparation  for  the  treatment  of 
all  forms  of  diseases,  and  among  other  things  that  he  was  the 
best  prepared  to  practice  medicine  of  any  man  between  Birming- 
ham and  Atlanta. 

It  seems  that  an  article  of  the  kind  alleged  in  the  charge  did 
appear  in  the  "Lineville  Headlight"  which  bore  certain  char- 
acteristic evidences  of  having  been  inserted  as  an  advertise- 
ment, but  inasmuch  as  the  editor  of  the  paper  makes  affidavit 
that^the  article  was  written  by  himself  and  inserted  in  the  pa- 
per without  the  knowledge  of  Dr.  Hilt  and  not  as  an  adver- 
tisement, the  Board  recommends  that  this  charge  be  not  sus- 
tained. 

Charge  numbered  5  alleging  that  Dr.  Hilt  kept  an  advertise- 
ment in  the  Lineville  HeadHght  in  violation  of  the  ethics 
of  the  profession,  the  Board  recommends  be  sustained,  with  the 
explanation,  however,  that  the  card  disappeared  from  the 
paper,  possibly  several  weeks,  before  the  investigation  of  this 
charge  by  the  Clay  county  society. 

Charge  numbered  6  alleges  that  Dr.  Hilt  obtained  his  member- 
ship in  the  Clay  County  Medical  Society  by  claiming  that  he  held 
a  certificate  of  qualification  from  the  Jefferson  County  Board 
of  Examiners. 

While  this  Board  is  of  the  opinion  that  the  members  ot  the 
Clay  County  Medical  Society  were  justified  in  believing  at  the 
time  Dr.  Hilt  applied  for  membership  that  he  held 
a  certificate  from  the  Jefferson  County  Board,  yet  the 
proof    of    the    alleged   .fact     is    not    quite    adequate,    and 
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in  the  face  of  Dr.  Hilt's  positive  and  unequivocal  de- 
nial that  he  ever  gave  the  members  of  the  Clay 
County  Medical  Society  any  reason  to  entertain  such  an  opinion, 
this  Board  recommends  that  charge  numbered  6  be  not  sustain- 
ed. The  Board  is  inclined  to  this  conclusion  from  another  rea- 
son, namely,  that  charge  numbered  6  was  not  submitted  to  the 
Clay  County  Medical  Society  along  with  the  other  charges, 
but  was  subsequently  added  by  being  handed  to  the  secretary 
of  the  society  and  by  him  placed  in  the  hands  of  the  Board  of 
Censors  for  investigation.  The  rule  being  that  all  charges 
against  a  member  must  be-  submitted  to  the  society  and  by  it 
referred  to  the  Board  of  Censors,  the  irregularity  as  to  charge, 
numbered  6  would  from  a  technical  stand-point  exclude  it  from 
the  list  of  charges. 

This  Board  recommends  that  certain  words  be  stricken  cut 
of  charges  i  and  2  and  in  order  to  set  forth  the  findings  as  unan- 
imously agreed  upon,  and  in  the  verbiage  likewise  agreed  upon, 
charges  i,  2,  and  5,  which  this  Board  recommends  be  sustained 
are  reproduced  as  follows : 

1.  Weteiarge  him  (Dr.  Hilt)  with  unprofessional  conduct, 
in  that  he  accepted  the  case  of  Mrs.  E.  B.  Lashley,  a  patient 
who  was  under  the  care  and  treatment  of  Dr.  C.  P.  Gay,  with- 
out the  latter  having  abandoned  or  been  discharged  from  the 
case,  all  of  which  is  in  violation  of  Art.  5,  Sec.  4  of  the  Code  of 
Ethics. 

2.  On  being  asked  as  to  Mrs.  Lashley's  real  condition,  and 
whether  or  not  it  was  due  to  negligence  or  brutal  treatment  on 
the  part  of  Dr.  C.  P.  Gay,  as  was  claimed  by  some  women  who 
were  present.  Dr.  Hilt  evaded  an  answer,  but  said  "that  old 
women  were  not  as  big  fools  as  they  were  sometimes  thought 
to  be."  ' 

5.  Dr.  Hilt  has  kept  a  running  advertisement  in  the  "Lineville 
Headlight,"  a  newspaper  published  in  Clay  county,  stating 
that  he  was  specially  prepared  to  treat  all  forms  of  nervous  and 
chronic  diseases  with  X-Ray  and  Static  Machine,  all  of  which 
is  in  violation  of  the  ethics  of  the  profession. 

The  question  as  to  whether  or  not  Dr.  Hilt  is  a  legal  practi- 
tioner came  up  as  a  subsidiary  question.  This  Board  regards 
that  as  a  legal  question  which  must  be  determined  by  the  Courts 
and  not  by  this  Association.    At  the  time  the  charges  against 
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Dr.  Hilt  were  investigated  by  the  Clay  County  Society  it  seems 
that  he  did  not  have  a  certificate,  therefore  that  society  v/as 
justifiable  in  considering  him  an  illegal  practitioner.  After  that 
time  he  obtained  a  certificate  from  the  Tallapoosa  county  board, 
based  upon  an  examination  he  underwent  before  that  board  in 
1889,  the  papers  covering  which  examination  never  having  been 
sent  up  to  the  State  Board  of  Examiners,  as  the  law  requires. 
Several  irregularities  in  the  issuance  of  the  certificate  render 
its  legality  doubtful,  but  as  already  said,  that  is  a  question  for 
the  courts. 

In  view  of  all  the  circumstances  surrounding  this  case,  the 
Board  recommends  that  the  verdict  of  expulsion  rendered  by  the 
Clay  County  Society  against  Dr.  Hilt  be  so  modified  as  to  re- 
duce it  to  suspension  from  fellowship  in  the  society  for  ^he 
period  of  one  year,  the  period  to  date  from  the  time  at  which 
the  penalty  of  expulsion  was  imposed.  The  Board  appreciates 
the  bearing  which  the  uncertainty  as  to  the  legality  of  Dr.  Hilt's 
certificate  may  have  upon  the  penalty  recommended,  but  deems 
it  the  wiser  policy  to  err  on  the  side  of  charity,  if  it  err  at  all. 

In  closing  this  part  of  the  report  the  Board  takes  occasion 
to  say  that  in  the  investigation  of  the  case  under  di^ssion  it 
has  endeavored  to  do  so  impartially  and  to  reach  conclusions  in 
thorough  hafrmony  with  justice  and  right. 

The  hope  is  indulged  that  all  parties  concerned  will  accept 
whatever  verdict  may  be  rendered  by  the  Association  without 
rancor  or  resentment,  leaving  to  time  and  to  that  charity  that 
"covereth  a  multitude  of  sins"  to  smooth  away  all  differences. 

Action  on  Part  I  of  the  Report  of  the  Board  of  Cefisors. 

During  the  reading  of  the  foregoing  part  of  the  report  the 
several  sections  of  which  it  is  composed  were  submitted  seri- 
atim to  the  Association  for  such  action  as  it  might  see  fit  to 
take  thereon,  with  the  following  results: 

The  section  reviewing  the  Message  of  the  President  was  unan"^ 
imously  adopted. 

The  section  reviewing  the  reports  of  the  vice-presidents  was 
unanimously  adopted. 

The  several  sections  dealing  respectively  with  the  report  of 
the  Secretary,  the  report  of  the  Treasurer,  the  report  of  the 
Publishing  Committee,  the  Revision  of  the  Minutes  of  1906,  the 
Accounts  of  the  State  Health  Officer,  the  Roll  of  Correspond^ 
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ents,  and  Delinquent  County  Societies  were  unaniomusly 
adopted. 

The  section  of  the  report  dealing  with  a  document  submitted 
to  the  Association  by  the  delegates  of  the  Jefferson  County  Med" 
ical  Society  and  referred  to  this  Board  was,  after  considerable 
discussion  by  Drs.  Woodson,  Morris,  Moody,  Sholl,  Sanders, 
and  others,  adopted. 

The  section  of  the  report  referring  to  "Legislation"  was  unan- 
imously adopted. 

The  section  of  the  report  with  the  caption,  "Rules  Govern- 
ing Examinations  by  the  State  Board"  was  unanimously  adopt- 
ed. 

The  section  of  the  report  submitting  the  text  of  a  proposed 
"New  Ordinance"  was  unanimously  adopted. 

The  section  of  the  report  with  the  heading,  "Tuberculosis 
Committee"  was  unanimously  adopted. 

The  section  of  the  report  headed,  "Resolutions"  was  adopted. 

The  section  of  the  report  proposing  a  new  "Ordinance  Regu- 
lating Contract  Practice"  was,  after  some  discussion  by  Drs. 
Blair,  Sanders,  Appleton,  and  others,  laid  over  for  action  at  the 
next  meeting  of  the  Association. 

The  section  of  the  report  referring  to  "Life  Counsellors"  was 
adopted. 

At  this  point  motion  was  made  that  the  Association  adjourn 
to  3:30  P.  M.  The  motion  having  been  adopted  the  Asso- 
ciation adjourned. 

Afternoon  Session. 

The  hour  of  3 130  having  arrived  and  neither  the  President 
nor  either  one  of  the  Vice-Presidents  being  present,  motion 
was  made  that  Dr.  Perry,  of  Hale,  take  the  chair.  This  mo- 
tion having  been  adopted  Dr.  Perry  took  the  chair  and  called 
the  Association  to  order. 

Soon  thereafter.  President  McWhorter  arrived  and  relieved 
Dr.  Perry. 

The  Chairman  of  the  Board  of  Censors  (Dr.  Sanders)  re- 
sumed the  reading  of  the  report  and  read  the  last  section 
.therein, — s.  section  dealing  with  the  appeal  of  Dr.  J.  L.  Hilt, 
of  Clay  county. 

Notice  was  given  that  Dr.  Hilt  desired  in  addition  to  repre- 
senting himself  to  be  represented  by  two  attorneys,  Messrs. 
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Smith  and  Hines,  both  of  whom  were  present.  Motion  was 
made  and  adopted  that  these  gentlemen  be  accorded  the  privi- 
leges of  the  floor,  and  that  each  of  them  be  allowed  twenty 
minutes  in  which  to  present  such  arguments  as  they  might  de- 
sire to  offer. 

The  privilege  of  the  floor  was  also  accorded  to  Dr.  C.  P.  Gay, 
the  member  of  the  Clay  county  society  who  had  preferred 
charges  against  Dr.  Hilt.  A  similar  privilege  was  accorded 
to  Dr.  S.  J.  Gay,  of  the  Clay  county  society. 

The  section  of  the  report  then  before  the  Association  was 
discussed  at  considerable  length  by  Drs.  Moody,  Inge,  Goode, 
Perry,  Sholl,  Cameron,  and  others:. 

Dr.  C.  P.  Gay  made  a  brief  statement  of  the  case,  arguing  it 
from  his  point  of  view.    Dr.  S.  J  Gay  also  discussed  the  case. 

Dr.  Hilt's  attorneys,  the  Hon.  Walter  C.  Smith,  of  Lineville, 
Clay  county,  and  the  Hon.  Mr.  Hines,  of  Chambers  county, 
occupied  the  time  allotted  them  in  delivering  earnest  and  warm 
appeals  in  behalf  of  Dr.  Hilt. 

Dr.  Hilt  also  Argued  in  his  own  defense. 

At  this  point  Dr.  Sanders,  the  Chairman  of  the  Board,  gave 
a  clear  and  concise  summary  of  the  evidence  brought  out  dur- 
ing the  investigation,  and  set  forth  the  ethical  principles  to  be 
kept  in  view  in  reaching  a  conclusion. 

At  the  close  of  the  remarks  of  Dr.  Sanders  Mr.  Smith,  one 
of  Dr.  Hilt's  attorneys,  offered  the  following  substitute  for 
the  recommendations  of  the  Board  of  Censors,  the  substitute 
being  read  by  Dr.  Baker,  the  Secretary: 

Be  it  resolved  by  the  Medical  Association  of  the  State  Alabama, 
that  the  following  substitute  be  and  the  same  is  hereby  adopted  in 
lieu  of  the  report  and  decision  of  the  State  Board  of  Censors  In  the 
matter  of  charges  and  si)eciflcations  preferred  by  Drs.  C.  P.  Gay  and 
B.  A.  Stephens,  against  Dr.  J.  L.  Hilt. 

It  is  the  verdict  and  Judgment  of  the  Medical  Association  of  the 
State  of  Alabama  that  Dr.  J.  L.  Hilt  is  not  guilty  of  unethical  con- 
duct, and  that  he  is  hereby  exonerated  by  this  Association 
from  the  charges  and  specifications  wherein  he  was  found  guilty  by 
the  Board  of  Censors. 

Motion  was  made  to  table  this  resolution.  The  ayes  and 
noes  being  called  for  the  Secretary  proceeded  to  call  the  roll 
which  resulted  in  the  following  vote : 
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Ayes:  Gaines,  V.  P.;  Robertson,  T.  L. ;  Sanders,  W.  H. ;  Searcy, 
J.  T. ;  Wilkerson,  W.  M.;  Bell,  W.  H.;  Cameron,  M.  B.;  Frazer,  T. 
H. ;  Hill,  G.  A. ;  Mar^chal,  E.  L. ;  Moody,  H.  A. ;  Perry,  H.  G. ;  Rob- 
inson, T.  F.;  Whitfield,  J.  B.;  Appleton,  H.  L.;  Bennett,  B.  F,;  Mc* 
Cain,  W.  J. ;  Welch,  S.  W. ;  Betts,  W.  F. ;  Baker,  J.  N. ;  Steele,  A.  N. ; 
Talley,  D.  F. ;  Owens,  A.  H. ;  Armstrong,  J.  I. ;  Dixon,  D.  P. ;  Mohr, 
C.  A. ;  Peters,  W.  M. ;  Thigpen,  W.  G. ;  Sellers,  N.  E.— Total,  30. 

Noes:  Inge,  H.  T.;  Sledge,  W.  H.;  Goode,  Rhett;  Blair,  H.  W.; 
Shivers,  O.  L.;  Williams,  W.  C;  Semmes,  R.  O.;  Heflin,  H.  T.— To- 
tal, 7. 

The  President  announced  the  vote  as  30  ayes  and  7  noes, 
therefore  declared  that  the  substitute  had  been  laid  on  the 
table. 

It  was  then  moved  and  adopted  that  the  section  of  the  report 
dealing  with  the  appeal  of  Dr.  Hilt  be  adopted  as  read.  Upon 
being  submitted  to  the  Association  the  President  declared  the 
motion  adopted,  therefore  the  section  of  the  report  was  adopt- 
ed as  read. 

At  the  conclusion  of  this  vote  Mr.  Smith,  one  of  the  attorn- 
eys for  Dr.  Hilt,  being  under  the  impression  that  the  decision 
just  rendered  was  that  of  the  Board  of  Censors  and  not  that 
of  the  Assfociation,  offered  an  appeal  to  the  Association. 

The  President  ruled  that  the  decision  just  rendered  was  that 
of  the  Association  and  therefore  was  final. 

Dr.  Goode  submitted  the  following  resolution: 

Resolved,  That  the  ReiK)rt  of  the  Board  of  Censors  be  made  a  part 
of  the  regular  order  of  business  on  the  third  day  of  the  session  of  the 
Medical  Association  of  the  State  of  Alabama. 

The  President  ordered  that  this  resolution  be  referred  to  the 
Board  of  Censors. 

The  Chairman  of  the  Board  of  Censors  (Dr.  Sanders)  then 
submitted  Part  II  of  the  report,  explaining  that  it  consisted 
of  a  report  of  all  examinations  held  by  the  State  Board  and  by 
the  county  boards  for  certificates  of  qualification  to  practice 
medicine  during  last  year.  He  said  that  inasmuch  as  it  was 
statistical  and  simply  consisted  of  a  list  of  the  applicants,  to- 
gether with  the  results  in  each  case,  he  did  not  suppose  the  As- 
sociation desired  to  hear  it  read.  He  also  explained  that  Part 
II  of  the  report  contains  the  examination  papers  account  and 
the  Book  of  Rules  account. 
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It  was  moved  that  Part  II  of  the  report  be  adopted  without 
being  read.    This  motion  prevailed. 

The  Chairman  then  submitted  Part  III  of  the  report,  ex- 
plaining that  it  consists  of  a  financial  statement  from  the  State 
Committee  on  Public  Health,  and  had  been  carefully  audited 
by  a  Committee  of  the  Board  of  Censors  and  found  correct. 
It  was  moved  that  this  part  of  the  report  be  adopted  without 
being  read.    The  motion  preyailed. 

PART   II.— EXAMINATIONS  BY  THE   STATE   BOARD  FOR 
LICENSE  TO  PRACTICE   MEDICINE. 

Total  number  examined 37  - 

Number  granted  certificates 20 

Number  refused  certificates 17 

Percentage  of   rejections , 45.94 

John  Wnxis  Conly  Bowman,  three  courses  Memphis  H.  M.  C. 
Certificate  refused. 

RoBEBT  DwiQHT  Brown,  National  Medical  College,  1897.  Certifi- 
cate granted. 

Walter  Colquitt  Hays,  three  courses  University  of  Nashville. 
Certificate  granted. 

William  Laby,  Meharry,  1906.    Certificate  refused. 

Vincent  Jones  Gbagg,  Under-graduate.    Certificate  granted. 

Jacob  Jaques  Fabian,  four  courses  Birmingham  Medical  College. 
Certificate  granted. 

James  Cliffobd  Anderson,  Herring  Medical  College,  1898.  Certi- 
ficate granted. 

Benjamin  Kelly  Simmons,  Under-graduate.    Certificate  refused. 

Bernard  Mount,  Tulane,  1900.    Certificate  granted. 

Mack  Cbeech  Hawkins,  Jr.,  three  courses  Tulane.  Certificate 
granted. 

Henry  Spuboeon  Cherry,  Under-graduate.    Certificate  granted. 

Charles  Daniel  Feulner,  Kentucky  School  of  Medicine,  1905. 
Certificate  granted. 

William  C.  Vickers,  Under-graduate.    Certificate  granted. 

Hampton  Morgan  Barker,  Under-graduate.     Certificate  refused. 

Sterling  Price  Holland,  Under-graduate.    Certificate  granted. 

Ansel  Marion  Caine,  Under-graduate.    Certificate  granted. 

Eliga  Green  Sandun,  Under-graduate.    Certificate  granted. 

James  Wilson  Roberts,  Under-graduate.    Certificate  refused. 

James  Franklin  Trucks,  Under-grraduate.    Certificate  granted. 


Digitized  by 


Google 


REPORT  OF  THE  BOARD  OF  CENSORS.  107 

RoBEBT  ABCHiBALi)  Lambebt,  Under-graduate.    Certificate  granted. 

Stephen  Richabdson  Brown,  Atlanta  School  of  Medicine,  1896. 
Certificate  refused. 
Frank  Eugene  Lamoth,  Jr.,  Under-graduate.    Certificate  granted. 

Percy  Frank  Smith,  College  of  P.  &  S.,  Baltimore,  1906.    Certifi- 
cate granted. 

Edwin  Valdivia  Caldwell,  Jr.,  Medical  College  of  Alabama,  1906. 
Certificate  granted. 

John  Henrt  Thomasson,  Under-graduate.    Certificate  refused. 

Thomas  Johncie  Floyd,  Under-graduate.    Certificate  refused. 

R.  John  Eiland,  Under-graduate.   Certificate  refused*. 

George  A.  O'Connell,  Tulane,  1906.    Certificate  refused. 

Wm.  Houston  Quillian,  Atlanta  College  of  P.  &  S.,  1905.    Certifi- 
cate refused. 

Herschel  Winston  Bass,  Johns  Hopkins,  1906.    Certificate  grant- 
ed. 

Jesse  David  Atkins,  Medical  College  of  Alabama,  1906.  Certificate 
refused. 

Samuel  Herbert  Gaines,  Chattanooga  Medical  College,  1906.    Cer- 
tificate refused. 

Charles  Samuel  Eugene  Flagg,  Shaw  Uniyersity,  1905.     Certi- 
ficate refused. 

Agnes  Christy  Patterson,  Boston  University,   1900.     Certificate 
refused. 

Thomas  Eugene  Stevens,  Meharry,  1905.    Certificate  refused. 

John  Thomas  Suggs,  Howard  University,  1903.    Certificate  grant- 
ed. 

Albert  Monroe  Richards,  Maryland  Medical  College,  1904.    Certi- 
ficate refused. 

EXAMINATION  PAPERS  ACCOUNT. 

receipts. 

Cash  for  176  sets  of  papers $352  Ot) 

Cash  returned  by  State  Board  of  Health  account 281  46 

Total $633  46 

expenditures. 
1906. 

June  16,  By  cash  to  D.  Pope  &  Son  (tin  cases  for  certifs) $  11  50 

June  18,  By  cash  for  expressage . 60 

June  22,  By  cash  Hails-Noble  Ptg.  &  Stationery  Co.  (Seals)—  25 
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July  6,  By  caph  expressage 35 

June  25,  By  cash  expressage 30 

Aug.  17,  By  cash  D.  Pcpe  ft  Son  (tin  cases  for  certificates) _.  11  25 

Sept.  8,  By  cash  expressage 25 

Oct.  10,  By  cash  expressage : 55 

Nov.  3,  By  cash  John  L,  Cobbs  &  Ck).  (ribbon  for  c'tfs) 8  00 

Nov.  5,  By  cash  T.  Fitzwilliam  &  Co.  (certificates) 9  50 

Nov.  5,  By  cash  T.  Fitzwllllam  ft  Co.  (certificates)—^ 1^  00 

Dec.  4,  By  cash  D.  Pope  &  Son  (tin  cases  for  certificates)——  11  25 
1907. 

March  30,  By  cash  T.  Fitzwilliam  &  Co.  (certificates) 9  50 

March  30,  By  cash  Hails  Ptg.  &  Stationery  Co.  (Seals) 1.00 

March  30,  By  cash  Montgomery  Fair  (ribbon  for  certificates)  6  DO 

March  30,  By  cash  Brown  Printing  Co 201  50 

By  cash  overdrawn  April  ],  1906 26  20 

Total   $317  00 

RECAPrrULATIOW. 

To  total  receipts  $633  46 

By  total  expenditures  317  00 

Balance  on   hand $316  46 

Examined  and  found  correct. 

(Signed) 

S.  W.  Welch, 
D.  F.  Talley, 

Auditing  Committee. 

THE  BOOK  OF  RULES  ACCOUNT. 

April,  1907. 

To  cash  on  hand  at  last  report $27  10 

EXAMINATIONS  BY  THE  COUNTY  BOARDS. 

Total  number  examined 134 

Number    granted    certificates 124 

Number  refused  certificates 10 

Autauga  County  Board. — Benson   Walker  Booth,  M.  D.,   Medical 
College  of  Alabama.  1906.    Certificate  granted. 
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Baljiicin  County  Board, — John  Samuel  Abney,  M.  D.,  Memphis  Hos- 
pital Medical  (College,  1905.     Certificate  granted. 

John  Robert  Love,  M.  D.,  Illinois  Medical  College,  1901.     Certifi- 
cate granted. 

Reginald  Van  Iderstine.     Certificate  granted. 

William  A.  Tait,  Physicians  Med.  Inst.,  1882.    Certificate  refused. 

Barbour  County  Board, — Oscar  Menderson  Schloss,  M.  D.,  Johns 
Hopkins,  1905.     Certificate  granted. 

William  Milledge  Shaw,  M.  D.,  Grant  Univesrlty,  1905.     Certifi- 
cate granted. 

Bibb  County  Boarrf.—Samuel  Lftfayette  Wooley,   M.*D.,  Medical 
College  of  Alabama,  1906.    Certificate  granted. 

James  Hubert  Blackwell,  M.  D.,  Birmingham  Medical  College,  1906. 
Certificate  granted. 

Blount  County  Board. — Nathan  Carter  Benton,  M.  D.,  University  of 
Nashville,  1905.     Certificate  granted. 

John  Inzer  Reid,  M.  D.,  University  of  Nashville,  1906.    Certificate 
granted. 

Andrew  J.  McNees,  M.  D.,  Louisville  Hospital  Medical  College,  1902. 
Certificate  granted. 

Bullock  County  .Board.— David  Phillips  Pruett,  M.  D.,  Medical  Col- 
lege of  Alabama,  1906.     Certificate  granted. 
,  Edward  Leroy  Napier,  M.  D.,  Tulane,  1906.    Certificate  granted. 

Butler  County  Board.— Lovlc  Pierce  Shell,  M.  D.,  Vanderbilt,  1905. 
Certificate  granted. 

Robert  H.  Watson,  M.  D.,  Medical  College  of  Alabama,  1905.    Cer- 
tificate granted. 

Calhoun  County  Board. — Roscoe  Lee  Meharg,  M   D.,  Medical  Col- 
lege of  Alabama,  1906.    Certificate  granted. 

John  Forney  Rowan,  M.  D.,  University  of  Va.,  1879.     Certificate 
granted. 

Chambers  County  Board. — Carl  Belmont  Welch,   M.  D.,  Atlanta 
College  of  Physicians  and  Surgeons,  1906.    Certificate  granted. 

Cherokee  County  Board. — No  examinations. 

Chilton  County  Board. — No  examinations. 

Choctaw  County  Board, — No  examinations. 

Clarke  County  Board. — No  examinations. 

Clay  County  Board.— Elijah  Curlee,  M.  D.,  Sewanee,  Tenn.,  1906. 
Certificate  granted. 

Thomas  Edwin  Revees,  M.  D.,  Sewanee,  Tenn.,  1906.     Certificate 
granted. 

Cleburne  County  Board. — No  examinations. 
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Coffee  County  Board, — No  examinations. 

Colbert  County  Board.— William  P.  Dunster,  M.  D.,  University  of 
New  Yorl£,  1890.    Certificate  granted. 

Conecuh  County  Board, — ^William  Allen  Mason,  M  D.,  Medical  Col- 
lege of  Alabama,  1906.    Certificate  granted. 

Thomes,  M.  D.,  Atlanta  College  of  P.  &  S.    Certificate  granted. 

Coosa  County  Board, — ^No  examinations. 

Crenshaw  County  Board. — James  Oscar  Foster,  M.  D.,  Atlanta  Col- 
lege of  Physicians  and  Surgeons,  1906.    Certificate  granted. 

Walter  Houston  Bell,  M.  D.,  University  of  Nashville,  1906.  Certi- 
ficate granted. 

William  Taukersley,  M.  D.,  Kentucky  University,  1906.  Certifi- 
cate granted. 

Walter  B.  Lanford,  M.  D.,  Medical  College  of  Alabama,  1906.  Cer- 
tificate granted. 

James  Tankersley,  M.  D.,  Medical  College  of  Alabama,  1906.  Cer- 
tificate granted. 

Cullman  County  Board. — General  Robert  Lee,  M  D.,  Birmingham 
Medical  College,  1906.    Certificate  granted. 

Edgar  Collins,  M.  D.,  Birmingham  Medical  College,  1906.  Certi- 
ficate granted. 

Carl  Ferdinand  Hartung,  M.  D.,  Grant  University,  1906.  Certifi- 
cate granted. 

Covington  County  Board. — Henry  Oliver  Heath,  M,  D.,  University 
of  Nashville,  1906.     Certificate  granted. 

Dallas  County  Board. — John  Beresford  Tomlinson  Cummings,  M. 
D.,  Tulane,  1906.    Certificate  granted. 

Dallas  County  Board.— ^James  Satterfield  Chisholm,  M.  D.,  Tulane. 
Certificate  granted. 

W.  C.  Bailey,  M.  D.,  Medical  College  of  Alabama,  1906.  Certificate 
granted. 

Robert  Benjor  Pryor,  M.  D.,  Tulane,  1905.     Certificate  granted. 

DeKall)  County  Board, — Samuel  Hubbard  Gaines.  M.  D.  Chatta- 
nooga, 1906.     Certificate  refused. 

George  Earle  Nye,  M.  D.,  Chattanooga,  1906.    Certificate  granted. 

Elmore  County  Board. — Alfred  Smith  Frasier,  M.  D.,  Vanderbilt, 
1905.     Certificate  granted. 

Escambia   County  Board. — No  examinations. 

Etowah  County  Board.— No  examinations. 

Fayette  County  Board. — Robert  H.  Miller,  M.  D.,  Chattanooga 
Medical  College,  1902.     Certificate  granted. 

Franklin  County  Board. — Naoma  Price  Underwood,  M.  D.,  Chat- 
tanooga Medical  College,  1906.     Certificate  granted. 
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Qeneva  County  Board, — James  Bedjsole,  M.  D.,  Georgia  College  of 
Med.  ft  Surg.,  1906.    Certificate  granted. 

Greene  County  Board. — Harry  Theophilus  White,  M.  D.,  Tulane, 
1906.    Certificate  granted. 

Thomas  Jefferson  Patton,  Jr.,  Medical  College  of  Alabama,  1906. 
Certificate  granted. 

Hale  County  Board. — Ernest  Abraham  Moore,  M.  D.,  Lonisville 
Medical  College,  1906.    Certificate  granted. 

Vollie  Paxton  Board,  M.  D.,  Louisville  Medical  College,  1903.  Cer- 
tificate granted. 

Henrif  County  Board. — Mose  Alfred  McGhee,  M.  D.,  Sewanee, 
189a    Certificate  refused. 

Houston  County  Board. — ^John  H.  Johnson,  M.  D.,  Georgia  Eclectic, 
1906.    Certificate  granted. 

T.  E.  Miller,  M.  D.,  Georgia  Eclectic Certificate  refused. 

Jackson  County  Board. — Samuel  Henry  James,  M.  D.,  Chattanoo- 
ga Me<lical  College,  1906.    Certificate  granted. 

Jeffenon  County  Board. — ^Annie  May  Robinson,  M.  D.,  Womans* 
Medical  College  of  Pa.,  1905.    Certificate  granted. 

Lottie  C.  Isbell,  M.  D.,  American  Medical  Miss.  College,  1902. 
Certificate  granted. 

Charles  Hunter  Drake,  M.  D,,  Tulane,  1906.     Certificate  granted. 

William  Russell,  M.  D.,  Tulane,  1903.    Certificate  granted. 

William  Mitchell  Ewing,  M.  D.,  University  of  Louisville,  1904. 
Certificate  refused. 

Harry  Kavanaugh  Morrison,  M.  D.,  University  of  Michigan,  1902. 
Certificate  granted. 

Paul  E.  Gewin,  M.  D.,  Tulane,  1906.     Certificate  granted. 

Eme«t  Harrison  Rowe,  M.  D.,  University  of  Maryland Cer- 
tificate granted. 

Charles  Albert  Barron,  M.  D.,  Hahnnemana,  1901.  Certificate 
granted. 

Rlchird  Richardson  Pettlgrew,  M.  D.,  Harvard  Medical  College, 
1900.     Certificate  granted. 

Halckel  Alexander  Elkourie,  M.  D.,  University  of  Nashville,  1901. 
Certificate  granted. 

Ewan  Alexander  Robertson,  M.  D.,  Chattanooga  Medical  College, 
1905.    Certificate  granted. 

Lamar  County  Board. — Erastus  Hardle  Tubb,  M.  D.,  Grant  Uni- 
versity, 1902.     Certificate  granted. 

Lpcke  S.  Pjennington,  M.  D.,  Memphis  Medical  College,  1906.  Cer- 
tificate granted. 
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Oliver  Earnest  Stewart,  M.  D.,  Chattanooga  Medical  College,  1906. 
Certificate  granted. 

Franlc  Blanton,  M.  D.,  Chattanooga  Medical  College,  1903.  Cer- 
tificate granted. 

Lauderdale  County  Board. — George  W.  Coffey,  M.  D.,  Howard 
University,  1903.     Certificate  granted. 

Lawrence  County  Board. — ^John  Thomas  Burch,  M.  D.,  Birming- 
ham Medical  College,  1906.    Certificate  granted.  • 

Limestone  County  Board. — Mamie  Alamanza  Fort,  M.  D.,  Tulane, 
1903.    Certificate  granted.     (Examination  held  in  1905.) 

Delari  Allen  Balnter,  M.  D.,  Birmingham  Medical  College,  1905. 
Certificate  granted. 

Alfr3d  Eugene  Thomas,  M.  D.,  Meharry Certificate  granted. 

Noah  Franklin  Turner,  M.  D.,  Meharry,  1906.    Certificate  granted. 

Lowndes  County  Board. — William  Matthew  Washington,  M.  D., 
Meharry.  1906.     Certificate  granted. 

William  Ernest  Lee,  M.  D.,  Atlanta  College  of  Phys.  ft  Surg., 
1906.    Certificate  granted. 

Macon  County  Board. — ^No  examinations. 

Madison  County  Board. — ^Richard  Walker  Boiling,  M.  D.,  tlniver- 
slty  of  Virginia,  1905.     Certificate  granted. 

Marengo  County  Board. — Charleis  Edward  Rhodes,  M.  D.,  Sewa- 
nee,  1905.    Certificate  granted. 

John  Samuel  Tucker,  M.  D.,  Medical  College  Alabama,  1906.  Cer- 
tificate granted. 

Leon  Henley  Mayo,  M.  D.,  Medical  College  of  Alabama,  1906.  Cer- 
tificate granted. 

Marlon  County  Board. — Wilson  Turner  Cantrell,  M.  D.,  Univer- 
sity of  Kentucky.'    Certificate  granted. 

Marshall  County  Board. — Walter  Gilbert  Casey,  M.  D.,  University 
of  the  South,  1906.     Certificate  granted. 

John  William  Vansant,  M.  D.,  Georgia  Eclectic,  1906.  Certificate 
granted. 

Clarence  Edward  Farish,  M.  D..  Medical  College  of  Alabama.  19<M$. 
Certificate  granted.. 

James  Emmet  Crump,  M.  D.,  Georgia  College  of  Eclectic  Medicine 
and  8urgery,  1906.    Certificate  granted. 

Thom:\8  Pack  Vann,  Grant  University,  1906.     Certificate  granted. 

Mobile  County  Board. — ^Allen  Bradford  Famham,  M.  D.,  Belle- 
vue.  1875.     Certificate  granted. 

James  David  Atklnsen,  M.  D.,  Medical  College  of  Alabama,  1906. 
Certificate  granted. 
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Theodore    C.    Bramnhauer.    M.    D.,    University    of   Pennsylvania, 
1903.     Certificate  granted. 

Thomas  Hamilton  Gaillard,  M.  D.,  Medical  College  of  Alabama, 
1906.    Certificate  granted. 

Oliver  Barton  Van  Fossen,  M.  D.,  Barnes  Medical  College,  1903. 
Certificate  refused. 

Monroe  County  Board. Robert  Clarence  Jones,  M.  D.,  Medical 

College  of  Alabama,  1905.    Certificate  granted. 

Andrew  George  Stacy,  M.  D.,  Kentucky  School  of  Medicine,  1905. 
Certificate  granted. 

Henry  Hiram  Hodgin,  M.  D.,  University  of  Maryland,  1905.     Cer- 
tificate refused. 

Clarmce   Edward   Farish,    M.    D.,    Medical    College   of   Alabama, 
1906.    Certificate  granted. 

John  Jonathan  Dailey,  M.  D.,  Medical  College  of  Alabama,  1906. 
Certificate  granted. 

Ellie  George  Burson,  M.  D.,  Medical   College  of  Alabama,   1906. 
Certificate  granted. 

Montgomery  County  Board. — No  examlnatlouB. 

Morgan   County  Board. — No  examinations. 

Pickens  County  Board. — James   Houston   Sentell,   M.   D.,   Univer- 
sity of  Tennessee,  1903.    Certificate  granted. 

James  Henry   Sommerville,   Jr.,   M.   D.,   Medical  College  of  Ala- 
bama, 1900.     Certificate  granted. 

William  StiUman  Bell.  M.  D.,  Medical  College  of  Alabama,  1906. 
Certificate  granted. 

Manlv  LaFayette  Cummins,  M.  D.,  Medical  College  of  Alabama, 
1906.     Certificate  granted. 

Neill   B.  Wood,   M.   D.,  University  of  Virginia,  1901.     Certificate 
granted. 

Walter  Lee  Dodson,  M.  D.,  Medical  College  of  Alabama.     Certifi- 
cate gcnnted. 

Perry  County  Board.— Allen  Wolf  Burton,  M.  D.,  Kentucky  Hos- 
pital Medical  College,  1902.     Certificate  granted. 

William    Marcus    Peters,    M.    D.,    Birmingham    Medical    College, 
1906.    Certificate  granted. 

Pike  County  Board. — Horace  James   Sims,  M.  D.,   University  of 
Tennessee,  1906.    Certificate  granted. 

Dornian   Marvin    Hicks,    M.    D.,    University    of   Louisville,    1906. 
Certificate  granted. 

Randolph   County  Board. — William   Larkin   Marshall,   M.   D.,   At- 
lanta College  of  Phys.  ft  Surg.,  1906.    Certificate  granted. 
8M 
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Richard  Crawford  Haynes,  M.  D.,  Chattanooga  Medical  College, 
1906.    Certificate  refused. 

RusscM  Countu  Board, — ^No  examinations. 

Shelby  County  Board, — ^Albert  W.  Lane,  M.  D.,  Atlanta  School  of 
Medicine,  1906.     Certificate  refused. 

St,  Clair  County  Board.-rHarry  Rembert  Morris,  M.  D.,  Univer- 
sity of  Nashville,  1906.    Certificate  granted. 

Julias  Goodwin  Henry,  M.  D.,  University  of  Nashville,  1906.  Cer- 
tificate granted. 

William  Barrette  Putman,  M.  D.,  Gate  City  Medical  College,  1906. 
Certificate  refused. 

Sumter  County  Board, — William  Alexander  Hale,  M.  D.,  Chatta- 
nooga Medical  College,  1906.    Certificate  granted. 

Frank  Lee  Hester,  M.  D.,  University  of  Tennessee,  1906.  Certifi- 
cate granted. 

Thomas  Owne  Hall,  M.  D.,  Memphis  Medical  College,  1906.  Cer- 
tificate granted. 

Talladega  County  Board.— Frederick  William  Boyd,  M.  D.,  Med- 
ical College  of  Alabama,  1906.    Certificate  granted. 

Tallapoosa  County  Board, — ^No  examinations. 

Tuscaloosa  County  Board, — ^James  Samuel  Bealle,  M.  D.,  Univer- 
sity of  Nashville,  1885.    Certificate  granted. 

Austin  E.  Popham,  M.  D.,  Kentucky  School  of  Medicine,  1904. 
Certificate  refused. 

Milton  Clay  Ragsdale,  M.  D.,  University  of  Nashville,  1904.  Cer- 
tificate granted. 

Frederick  William  McDonald,  M.  D.,  Birmingham  Medical  Col- 
lege, 1905.     Certificate  granted. 

D.  W.  Ward,  M.  D.,  Birmingham  M.  C,  1906.    Certificate  granted. 

John  Henry  Watklns,  M.  D.,  Meharry,  1906.    Certificate  granted. 

Velpean  Hill  Ragsdale,  M.  D.,  Univ.  of  Nashville,  1906.  Certifi- 
cate granted. 

Washington  County  Board, — No  examinations. 

Walker  County  Board, — Aaron  Albert  York,  M.  D.,  Birmingham 
Medical  College,  1906.    Certificate  granted. 

Daniel  William  Porter,  M.  D.,  Meharry,  1906.    Certificate  granted. 

Alonso  Owen  Naramore,  M.  D.,  Memphis  H.  M.  C,  1906.  Certifi- 
cate granted. 

Pierce  S.  Moten,  M.  D.,  Meharry,  1906.     Certificate  granted. 

Hewitt  Johnston,  M.  D.,  University  of  Nashville,  1906.  Certifi- 
cate granted. 

Jam(«  Lawrence  Jackson,  M,  D.,  Meharry,  1906.  Certificate 
granted. 


Digitized  by 


Google 


REPORT  OF  THE  BOARD  OF  CENSORS.  US 

Orizaba  Manasco,  M.  D.,  Birmingham  Medical  College,  1905.  Cer- 
tificate granted. 

Marccllus  H.  Freeman,  M.  D.,  Meharry,  1882.    Certificate  granted. 

Richard  Carlyle  Woodson,  M.  D.,  Tulane,  1904.  Certificate  grant- 
ed. 

Wilcox  County  Board. — No  examinations. 

Wififtton  County  Board. — Charles  A.  Olivet,  M.  D.,  University  of 
Nashville,  1906.    Certificate  granted. 

John  Meredith  Bonds,  M.  D.,  University  of  Nashville,  1906.  Cer- 
tificate granted. 

PART   III. 
FINANCIAL  STATEMENT. 

The  State  Board  of  Health, 

In  account  with  The  State  of  Alabama. 

i  BECEIFTS. 


1906. 

April 

ao. 

May 

IM. 

June 

30. 

July 

ia. 

Aug. 

31. 

Sept. 

30. 

Oct. 

r>i. 

Nov. 

'^. 

Dec. 

:>i. 

1907. 

Jan'y 

31. 

Feb'y 

28. 

March 

31. 

March  31. 

By   cash   from  Treasurer 

By  cash  from   Treasurer 333  33 

By  cash  from  Treasurer 333  33 

By   cash  from   Treasurer 333  33 

By  cash  from  Treasurer 333  33 

By  cash  from  Treasurer , 333  33 

By  cash  from  Treasurer 333  33 

By  cash  from  Treasurer 333  33 

By  cash  from  Treasurer 333  33 

By  cash  from  Treasurer 333  33 

By  cash  from  Treasurer 333  33 

(Old  law.) 

By  cash  from  Treasurer   (M'ch  1,  to  M'ch  5,)  53  75 

(New  law.) 

By  cash  from  Treasurer  (M'ch  6,  to  M'ch  31,)  1048  39 


Total    -    $4768  77 

CBEDITS. 

1906. 

April  10.  By    postage    $  10  00 

April  13.  Box    rent 1  50 

April  17.  W.  U.  Telegraph  Ck).   (Meridian) 3  88 
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April  19.    Remington   Typewriter   Co 150 

April  30.  Health  Officers*  exiienses  to  Marion  and  Franklin 

Counties 12  89 

April  30.     Postage    .    10  00 

April  30.    Health  Officers'  salary  for  April 208  85 

April  30.    Clerk's   salary   for   April 58  30 

May    1.  Clerk's  expenses  to    B*ham    (Meeting    of    Associa- 
tion)          12  00 

May    4.    Postal    Telegraph    Co 1  G9 

May  21.     John    Johnson    (quarantine   service    1905) 13  50 

May  21.    Tom  Johnson   (quarantine  serivce  1905)1 10  50 

May  22.     Postage    _    19  50 

May  22.     Southern    Express    Co 3  00 

May  25.    Terry  &  Davaut   (Mimeograph  Ink) 90 

May  30.     Health  Officers'  salary    (May) 208  35 

May  30.     Clerk's    salary    (May) 58  30 

June    4.    Postage    _    10  00 

June    5.    Postal    Telegraph    Co 83 

June    7.    W.  U.  Telegraph  Co 1  38 

June  1(3.    Expressage   _    35 

June  22.    A  Roemer  (Paper  and  twine  for  office) 1  50 

June  22.    Postage    -    10  00 

June  20-27.  Health  Officers'  expenses  to  Jefferson  county 5  00 

June  29.  Health  Officer's    expenses    to    New    Orleans    and 

Miss.    Coast-    5  20 

June  30.     Health  Officer's   salary    (June) 208  35 

June  30.    Clerk's    salary    (June) 58  30 

July    7.    Postage    -    — 10  00 

July     7.     Box    rent    -    150 

July  30.     Health    Officer's   salary    (July) ^ 208  35 

July  30.    Clerk's   salary    (July)     58  30 

Aug.     1.    Health  Officer's  expenses  to  Walker  county _«  6  65 

Aug.    G.     Postage    _    10  00 

Aug.  20.     W.   U.   Telegraph   Co 1  13 

Aug.  21.    Underwood  Typewriter  Co. 75 

Aug.  29.    Postage    (Board   Censors   Report) 15  00 

Aug.31.    Health   Officer's   salary    (August) 208  35 

Aug.  31.    Clerk's    salary    (August) 58  30 

Sept.    5.     Postal    Telegraph    Co 1  79 

Sept.     7.    Postage    _    _ — 10  00 

Sept.  30.     Health  Officer's  salary    (Sept.) 208  35 

Sept.  30.    Clerk's    salary    (Sept.) 58  30 
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Oct.     1.    Health  Officer's  expenses  to  Chambers  county 5  28 

Oct  15.     Box    rent    150 

Oct  16.    Postage    .    5  00 

Oct.  25.    By  Health  Officer's  expenses  to  Jefferson  county 2  00 

Oct.  30.    By  Health  Officer's  expenses  to  Shelby  county 1  00 

Oct  31.    Health  Officer's  salary    (Oct) 208  36 

Oct  31.    Clerk's  salary  (Oct.)   58  30 

Nov.  2.    Postage 10  00 

Nov.  7.    Postal  Telegraph  Co.  60 

Nov.  8.    Postage  for  circulars  15  00 

Nov.  12.    Health  Officer's  expenses  to  Jefferson  county 2  50 

Nov.  20.    W.  U.  Telegraph  Co. 3  75 

Nov.  26.    Postage  for  circulars,  etc. 10  00 

Nov.  29.    Expressage 60 

oNv.  30.    Health  Officer's  salary  (Nov.)   208  35 

Nov.  30.    Clerk's  salary    (Nov.)    58  30 

Dec.  1.    Postal  Telegraph  Co.  (Mobile)  ^ 14  83 

Dec.  13.     Southern  Bell  Tel.  ft  Tel.  Co. 3  00 

Dec.  13.    Hfalth  Officer's  expenses  to  Selma,  Union  Springs 

Eufaula,  Seale,  Opelika.  etc.   (McCormack  trip) 31  27 

Dec.  17.    Expressage  on  Collier  Reprints - 4  50 

Dec.  18.    Postage 10  00 

Dec.  26.    Box  rent . 1  50 

Dec.  26.    Postage 10  00 

Dec.  31.    Health  Officer's  salary  (D«c.)   208  35 

Dec.  31.    By  Clerk's  salary   (Dec.)   58  30 

1907. 

Jan.  4.    C.  A.  Mohr,  (quarantine  service  1905) 200  00 

Jan.  7.     Health  Officer's  expenses  to  Tuscaloosa,  Troy  and  Do- 

than   (McCormack  trip)   23  85 

Jan.  14.    Postage 10  00 

Jan.  24.    American    Medical    Asso.  (500    copies     American 

Fraud)    12  50 

Jan.  29.    Postal  Telegraph  Co. 76 

Jan.  31.    Health  Officers'  salary   (Jan.)    208  35 

Jan.  31.    Clerk's  salary  (Jan.)  58  30 

Feb.  4.    E.  L.  Davant  (Mimeograph  material)  _: 3  20' 

Feb.  6.    W.  U.  Telegraph  Co. 3  72 

Feb.   6.    Postage   10  00 

Feb.  7.    Health  Officer's  expenses  to  Macon  county 3  34 

Feb.  7.    Expressage  en  blanks 10  50 

Feb.  8.    Expressage  on  blanks 3  85 
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Feb.  28.    H€alth  Officer's  salary   (Feb.) 208  35 

Feb.  28.    Clerk's  salary   (Feb.)    58  30 

March  4.    Health  .Officer's  expenses  to  Washington  county—  19  94 

March  12.    Health  Officer's  expenses  to  Tuskegee 3  74 

March  13.    Health  Officer's  R.  R.  fare  (1,000  mile  book) 25  00 

March   14.    Postage   10  00 

March  16.    Underwood  Typewriter  Co. 1  50 

March  25.    Dr.  J.  R.  G.  Howell  (quarantine  service  1905J 25  00 

March  25.    Dr.  S.  G.  Gay  (quarantine  service  1905)  50  00 

March  25.    By  cash  Dr.  S.  C.  Henderson  (quarantine  service 

1905)   50  00 

March  25.    By  cash  Dr.  W.  L.  Aberntthy  (quarantine  service 

1905)    25  GO 

March  25.    By  cash  Dr.  J.  C.  McLeod    (quarantine  service 

1905) 25  00 

March   25.     By   cash   Dr.   A.    P.   Webb    (quarantine   service 

1905)   25  00 

March  30.    W.  U.  Telegraph  Co. 2  13 

March  30.    Postal  Telegraph  Co. j 1  23 

March  30.     Southern  Bell  Tel.  &  Tel.  Co. 1  IG 

March  30.    Roberts  &  Son  (letter  heads)  10  CO 

March  30.     Brown  Printing  Co. 150  65 

March  30.    Montgomery  Journal  5  00 

March  30.    E.  L.  Davant  (mimeograph  ink) 90 

March  30.    Expressage  on  blanks 1  90 

March  30.    Box  rent  1  50 

March  30.    Postage   10  00 

March  30.    Health  Officer's  salary  (March)   208  15 

March  30.    Examination  papers  acct.  (borrowed  last  year)..  281  4G 

Total 14,482  42 

KIX.VPITLIATJON. 

To  total  receipts  April  1,  1906,  to  April,  1901 $  4.768  77 

By  total  expenditures  April  1,  1906,  to  April.  1907_ 4.482  42 

Balance  en  hand  $  28o  35 

Exp.mliird  and  f<  unvl  correct. 

S.  W.  Wi:u;n. 
D.  T.  Talley, 
Auditing  Committee. 
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The  President  then  announced  that  the  revision  of  the  Rolls 
would  be  resumed. 

The  committee  on  the  Revision  of  the  Rolls  announced  that 
the  next  order  of  business  would  be  the  election  of  officers  for 
the  ensuing  year,  and  that  the  following  vacancies  are  to  be 
filled: 

A  President  for  one  year. 

A  Junior  Vice-President  (from  the  Southern  Division  of 
the  State)  for  two  years. 

Two  members  of  the  Board  of  Censors. 

An  Orator,  and  an  Alternate  Orator. 

No  objection  being  made  as  to  the  correctness  of  this  report, 
the  President,  acting  under  the  rules,  ordered  that  elections  for 
the  positions  named  be  now  held. 

The  result  of  the  balloting  was  the  election  of  the  following 
officers : 

President— S.  W.  Welch,  Talladega. 

Junior  Vice-President — S.  C.  Henderson,  Brewton. 

Members  of  the  State  Board  of  Censors — ^W.  H.  Sanders, 
Montgomery;  M.  B.  Cameron,  Eutaw. 

Orator — W.  P.  McAdory,  Birmingham. 

Alternate  Orator — W.  D.  Partlow,  Tuscaloosa. 

Upon  being  elected  to  the  presidency,  Dr.  Welch,  then  a 
member  of  the  State  Board  of  Censors,  offered  his  resignation 
as  a  member  of  that  Board.  This  was  accepted  and  the  Pres- 
ident ordered  that  the  Counsellors  and  delegates  prepare  their 
ballots  for  the  election  of  a  sfuccessor  to  fill  the  unexpired  term 
of  Dr.  Welch  on  the  State  Board  of  Censors.  The  result  of  the 
balloting  was  the  election  of  Dr.  Glenn  Andrews,  of  Montgom- 
ery. 

THE  ELECTION  OF  COUNSELLORS. 

The  Committee  on  the  Revision  of  the  Rolls  reported  two 
vacancies  in  the  College  of  Counsellors ;  whereupon,  the  Pres- 
ident announced  that  an  election  to  fill  these  vacancies  would 
now  be  in  order.  The  Committee  on  the  nomination  of  Coun- 
sellors then  submitted  the  following  list  of  nominees : 

G.  B.  Wlmberly,  Reform,  Pickens  County. 
P.  B.  Lusk,  Guntersville,  Marshall  County. 

It  was  then  moved  and  carried  that  the  Secretary  be  author- 
ized to  cast  the  ballot  for  Counsellors.     This  was  done,  and 


Digitized  by 


Google 


120  ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA. 

the  above  mentioned  nominees  were  elected  to  fill  the  vacancies 
in  the  College  of  Counsellors. 

The  President  then  announced  to  the  newly  elected  Coun- 
sellors that  their  names  would  be  placed  on  the  list  of  "Coun- 
sellors-Elect," and  if,  at  the  next  meeting  of  the  Association, 
it  should  be  found  that  they  had  complied  with  all  of  the  con- 
stitutional requirements,  their  names  would  be  transferred  to 
the  Roll  of  the  Junior  Counsellors. 

He  stated  that  the  requirements  above  alluded  to  were  as 
follows : 

1.  The  payment  of  dues. 

2.  The  signing  of  the  Counsellor's  Pledge. 

3.  The  furnishing  to  the  Secretary  of  a  brief  life  history. 

At  this  juncture,  Dr.  Sanders,  Chairman  of  the  Committee 
on  the  Jerome  Cochran  Monument,  asked  the  privilege  of  sub- 
mitting the  following  report: 

REPORT  OF  THE  COCHRAN  MONUMENT  COMMITTEE. 

'  To  the  Medical  Association  of  the  State  of  Alabama: 

The  Committee  on  the  Cochran  Monument  begs  to  submit  the  fol- 
lowing report: 

Before  proceeding  with  the  details  of  the  report  the  Committee 
is  proud  to  be  able  to  embody  in  the  report  the  following  communica- 
tion which  was  presented  to  the  Chairman  of  the  Committee  yester 
day  by  a  member  of  the  Association: 

"In  grateful  memory  of  Dr.  Jerome  Cochran,  whose  wise,  brave, 
patient,  and  persistent  efforts  saved  Alabama  from  quackery,  and 
raised  for  us  the  standard  of  medicine  to  its  present  excellence. 

(Signed)     A  Grateful  Woman. 

Accompanying  the  above  ncte  was  one  dollar.  Although  the  con- 
tribution made  is  modest,  the  wealth  of  sentiment  which  this  grate- 
ful, but  unknown,  woman  coined  by  the  few  words  she  wrote  is  meas- 
ureless and  fadeless. 

Were  every  member  of  the  Association  moved  by  a  like  feeling,  ajid 
did  the  feeling  express  itself  even  in  a  similar  contribution  ihe  fin- 
ished monument  would  soon  stand  forth  in  visible  and  life-like  rep- 
resentation of  our  deceased  leader. 

The  following  is  a  detailed  report  of  the  condition  of  the  fund : 
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Amount  on  hand  at  last  report $   1,951  85 

AMOUNTS  RECEIVED   SINCE  LAST  BEPOBT. 

Tallapoosa  County  Society,  through  Dr.  A.  J.  Coley 2  50 

Talladega  County  Society,  through  Dr.  B.  B.  Sims 35  00 

X^oosa  County  Society,  through  Dr.  A.  J.  Peterson 10  00 

Shelby  County  Society,  through  Dr.  D  .L.  Wilkinson 16  50 

Dr.  F.  P.  Pettey,  of  New  Decatur 1  00 

Talladega  County  Society,  through  Dr.  Dixon 43  00 

Macon  County   Society   . 15  00 

Walker  County  Society  7  00 

Cullman  County  Society 15  00 

Barbour  County  Society 25  00 

Etowah  County  Society 7  00 

Baldwin   County    Society    iO  00 

Clarke  County   Society   10  00 

"A    Grateful    Woman"- 1  00 

Amount  on  hand   $2,149  85 

The  Committee  regrets  to  see  this  fund  growing  so  slowly.  It  can 
only  appeal  to  the  members  and  hope  that  they  will  soon  complete 
the  amount  necessary  to  undertake  the  erection  of  the  monument. 

W.  H.  Sandebs,  Chairman. 
B.  J.  Baldwin,  M.  D., 
J.  B.  Gaston,  M.  D. 

The  President  then  announced  that  the  next  order  of  busi- 
ness was  the  installation  of  officers. 

The  newly  elected  President,  Dr.  S.  W.  Welch,  was  first 
escorted  to  the  chair  and  presented  to  the  Association  by  the 
retiring  President.  Then  followed  the  installation  of  the  Ju- 
nior VicePresident,  Dr.  S.  C.  Henderson,  of  the  Orator  Dr. 
McAdory,  and  of  the  three  members  of  the  Board  of  Censors, 
Drs.  Andrews,  Cameron  and  Sanders. 

This  completed  the  installation  of  officers. 

Miscellaneous  business  was  next  in  order. 

Under  this  head,  Dr.  Morris,  of  Birmingham,  offered  the 
following  resolution  of  thanks  which  was  unanimously  adopted 
bv  the  Association. 
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re;solution  of  thanks. 

Dr.  Morris,  of  Birmingham,  introduced  the  following  resolu- 
tion which  was  unanimously  adopted: 

Resolved,  That  we,  the  members  of  the  Medical  Association  of  the 
State  of  Alabama,  hereby  express  our  sincere  thanks, 

First,  To  the  Mobile  County  Medical  Society,  to  its  gracious  Presi- 
dent and  to  its  efficient  Committee  of  Arrangements  for  the  charm- 
ing and  unstinted  hospitably  shown  us ; 

Second,  To  the  newspapers  of  the  City  of  Mobile  for  careful  and 
full  reports  of  the  proceedings  of  our  session;  most  especially  for 
the  prominence  given  the  learned  discourses  of  Drs.  Senn  and 
Thach,  by  which  means  the  valuable  knowledge  therein  contained 
will  the  more  readily  reach  the  lay  mind; 

Third,  To  Miss  H€u&tis,  Mrs.  Leinkauf  and  Mr.  Hallowell  for  the 
rare  musical  treat  which  they  afforded  at  our  public  session  on  Wed« 
nesday  evening. 

Fourth,  To  the  Southern  Bell  Telephone  Company  for  its  gener- 
osity in  placing  at  our  disposal  the  Long  Distance  Telephone  service ; 

Fifth,  To  the  various  railroads  of  the  State  for  special  and  liberal 
rates  to  and  from  the  meeting. 

Sixth,  And  last  but  nof  least,  to  the  Young  Men's  Christian  Asso- 
ciation for  the  many  courtesies  and  hospitalities  shown  us  wihle  in 
their  home.  No  host  could  have  been  more  delightful  or  more  con- 
siderate than  was  their  President,  Mr.  Harte. 

The  President  then  announced  that  the  final  order  of  bus- 
iness was  the  selection  of  a  place  of  meeting  for  the  next  an- 
nual session  of  the  Association. 

Dr.  H.  T.  Lay,  delegate  from  Montgomery  county,  arose 
and  extended  in  behalf  of  the  Montgomery  County  Medical 
Society  a  cordial  invitation  for  the  next  meeting  to  be  held  in 
the  city  of  Montgomer>'. 

Dr.  Sholl,  of  Birmingham,  moved  that  the  Association  cheer- 
fully and  unanimously  accept  the  invitation  extended  by,  the 
Montgomery  County  Medical  Society. 

This  motion  was  seconded  and  unanimously  carried;  and 
Montgomery  was  chosen  as  the  next  place  of  meeting. 

Upon  motion  the  Association  then  adjourned  sine  die. 
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REGISTRATION  LIST. 

During  the  meeting  the  following  named  Counsellors,  Del- 
egates, Members  and  Visitors  registered,  and  were  in  attend- 
ance. 

GRAND  SENIOR  LIFE  COUNSELLORS. 

Robertson,  T.  L.  ; Birmingham. 

Sholl,   E.   H.    Birmingham 

Whaley,   Lewis   Birmingham 

McKittrick,  A.  A.  Evergreen 

Wilkinson,  W.  M. Montgomery 

Inge,  H.  T.  Mobile 

Abernethy,  W.  H.  Flomaton 

Sledge,  W.  H.  Mobile 

Gaines,  V.  P.   Mobile 

Searcy,  J.  T. Tuscaloosa 

Huggins,   Jacob   Nowberne 

Goodwin,  J.  A. Jasper 

Goggans,  J.  A. Alexander  City 

Sanders,  W.  H. Mobile 

Total,  14. 

GRAND  SENIOR  COUNSELLORS. 

Andrews,   Glenn  Montgomery 

Bondurant.  E.   D.   Mobile 

Perry.  H.  G.  Greensboro 

Marechal.  E.  L.  Mobile - 

Gocde,   Rhett    Mobile 

Johnston,  L.  W. Tuskegee 

Hill,  L.  L. Montgomery 

Hill,  G.  A. Wynnette 

Watklns,  B.  W. Nauvoo 

Sutton,  R,  L.  Orrville 

Gay.  S.  G. «elma 

Robinson,  T.  F.   Bessemer 

Harrison,  W.  G.  Birmingham 

Frazer,  T.  H. Mobile 

Desprez,  L.  W. Florence 

Bell,  W.  H. Birmingham 

Whltfield>  J.  B. ^,- Demopolls 

Total,  17. 
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SENIOR  COUNSELLORS. 

McCain,  J.  J. Livingston 

Hill,  R.  S. Montgomery 

Welch,  S.  W. Talladega 

Wyman,  B.  L. Birmfngham 

Justice,  R.  L. Geneva 

Green,  Henry D<3than 

Appleton,  H.  L.  Gadsden 

Casey,   T.  A.   Birmingham 

Howell,  J.  R.  G. . Dothan 

Bennett,  B.  F.  . Louisville 

Tam,  S.  S.  Mobile 

Henderson,  S.  C.   - Brewton 

Total,  12. 

JUNIOR  COUNSELLORS. 

Killebrew,  J.  B.  Mobile 

Baker,   J.   N.    Montgomery 

Burdeshaw,  L.  R. Headland 

McWhorter,  G.  T.  Riverton 

Morris,  L.  C. •- Birmingham 

McClendon,  J.  W. ^ Dadeville 

Talley.  D.  F. Birmingham 

Webb,  F.  A. ' Calvert 

Ward,  E.  B. , J.-Selma 

Harper,  W.  W.  Selma 

Woodson,  L.  G. Birmingham 

Wilder,  W.  H. Birmingham 

Shivers,  O.  L.  ...Marlon 

Harris,    Seale   iiicbile 

Schoolar,  M.  C. - Birmingham 

Jackson,  W.  R. Mobile 

Cameron,  M.  B. ;.__E3utaw 

Davis,  J.  D.  S.  Birmingham 

Steele,  A.  N. Anniston 

Betts,  W.  F. Evergreen 

Greene,   A.   A.   Anniston 

Ray,  J.  U. Woodstock 

Harris,  E.  M.  Russellville 

Total,  23. 
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DELEGATES. 

Autauga — None. 

Baldwin — Joseph  Hall,  Bay  Minette. 

Barhour — P.  F.  Greene,  Clayton;  W.  P.  McDowell,  Eufaula, 

Bibl) — L.  B.  Peaco<*.  Blocton;   J.  F.  Jenkins,  Piper. 

Blount— S.  T.  Shepherd,  Lehigh. 

Bullock — J.  L.  Bowman,  Union  Springs;  L.  D.  Pniett,  Midway. 

Butler — None. 

Calhoun — ^J.  M.  Whiteside,  Anniston. 

Cham  hers — None. 

Cherokee — None. 

Chilton — N.  S.  Johnson,  Clanton. 

Choctaw — E.  E.  Taylor,  Barrytown. 

Clarke — L.  O.  Hicks,  Jackson. 

Clay — A.  H.  Owens,  Ashland. 

Clehume — T.  J.  Johns,  Edwardsville. 

Coifee — None. 

Colbert — T.  H.  Henry,  Tuscumbia. 

Conecuh — None. 

Coosa — J.  W.  Maddox,  Rockford;  W.  A.  Holloway,  Lauderdale. 

Crenshaw — W.  T.  Rogers,  Brantley;   L.  D.  Parker,  Searight. 

Covington — L.  E.  Broughton,  Andalusia;  B.  C.  Stewart,  0pp. 

Cullman — A.  P.  Martin,  Cullman;  J  .1.  Armstrong,  Cullman. 

Dale — None. 

Dallas— B.  B.  Rogad,  Selma;  S.  B.  Allison,  Minter. 

DeKalb — ^None. 

Elm4)re — J.  M.  Austin,  Wetumpka;  G.  A.  Cryer,  Eclectic. 

Escambia — ^None. 

Etowah — Ira  C.  Ballard,  Gadsden;   C.  L.  Murphy,  Gadsden. 

Fayette — C.  B.  Blackburn,  Fayette. 

Franklin — N.  T.  Undem^ood,  Russellvllle. 

Geneva — J.  H.  Holly,  Samson;  G.  W.  Smith,  Slocomb. 

Oreene — T.  J.  Patton,  Knoxville. 

Hale — R.  F.  Monette,  Greensboro. 

Henry— L.  S.  Nichols,  Abbeville;  L.  T.  Hutto,  Newville. 

Houston — None. 

Jackson — None. 

Jefferson — ^H.  T.  Heflin,  Birmingham;   E.  P.  Lacey,  Bessemer. 

Lamar— W.  A.  Seay,  Kingvllle. 

Lavderdale — A.  Zimmerman,  Florence. 

Lawrence— None. 

Lee— A.  M.  Swope,  Auburn. 
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Limestone — ^None. 

Lowndes^J,  C.  Sellers,  Farmersvllle;  M.  H.  Hagood  Mt,  Willing 
Macon — C.  E.  Williams,  Notasulga;  P.  M.  Lightfoot,  Shorters. 
Madison— F.  E.  Baldridge,  Huntsville. 
Marengo — J.  S.  Tucker,  Dixons  Mill ;  E.  F.  Lee,  Consul. 
Marion— U,  S.  White,  Hamilton. 
MaraMU—F.  B.  Lusk,  Guntersville. 
MoHle—C.  A.  Mohr,  Mobile;  N.  E.  Sellers,  Mobile. 
Monroe— F,  S.  Dailey,  Tunnel  Springs. 

Montgomery — W.  P.  Tliigi)en,  Montgomery;  H.  T.  Lay,  Montgomery. 
Jforflron— R.  B.  Sherrell,  Hartsell. 

Perry — ^W.  M.  Peters,  Sprctts;  C.  B.  Robinson,  Marion. 
Pickens — J.  H.  Donehoo,  Ethelville. 
Pike—D.  T.  Loflin,  Troy. 
Randolph — None. 
Russell— W.  T.  Joiner,  Pittsview. 
Shelby— -W.  C.  Williams,  Shelby. 
St,  Clair— B.  C.  Harris,  Coal  City. 

Sumter — G.  T.  Cocke,  Livingston;  J.  C.  McDaniel,  Gaston. 
Talladega— D.  P.  Dixon,  Talladega;  J.  W.  Grimes,  Talladega  Springs. 
Tallapoosa — ^W.  G.  Carleyton,  DudleyviUe. 

Tuscaloosa— W,  D.  Partlow,  Tuscaloosa;  R.  J.  Hargrove,  Tuscaloosa. 
Wa^fccr— None. 

Washington — J.  Chason,  Chatom. 
Wilcox — ^R.  O.  Semmes,  Camden;  Z.  Moore,  Lamison. 
Winston — None. 
Total,  73. 

MEMBERS. 


NAME. 

Pettey,  F.  P. 
Lupton,  F.  A. 
Hopkins,  P.  I. 
Curtis,  R.  C. 
Hanson,  W.  C. 
Hill,  S.  H. 
Moore,  L.  H. 
Peterson,  E.  A. 
Inge,  J.  T. 
Williams,  J.  F. 
Chamblee,  Z.  T. 
Gay,  S.  J. 


POST  OFFICE. 

New  Decatur, 

Birmingham, 

Clanton, 

Garnsey, 

Roxana, 

Carrollton, 

Orrvllle, 

Mobile. 

Mobile, 

Mobile, 

Birmingham, 

Lineville, 


COUNTIES. 

Morgan. 

Jefferson. 

Chilton. 

Bibb. 

Tallapoosa. 

Pickens. 

Dallas. 

Mobile. 

Mobile. 

Mobile. 

Jefferson. 

Clay. 
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MEMBERS. 

Whelan,  Chas. 

Birmingham, 

Jefferson. 

Clayton,  A.  L. 

Crossville. 

DeKalb. 

Jenkins,  L.  A 

Cardiff, 

Jefferson. 

Steadham,  O.  M. 

Auburn, 

Lee. 

Dahlberg.  C.  I. 

Suggsville, 

Clarke. 

Slade,  Henry 

Magnolia, 

Marengo. 

McGhee,  H.  T. 

Morris, 

Jefferson. 

Boroughs,  Bryan 

Jackson, 

Clarke. 

Malloy.  M.  L. 

Eutaw, 

Greene. 

Smith,   A.  P. 

Butaw, 

Greene. 

Sherman,  J.  R. 

Bear  Creek, 

Marion. 

Suggs,  S.  D. 

Hope  Hull, 

Montgomery. 

Williams,  S.  L. 

Birmingham, 

Jefferson. 

Ashmore,  B.  T 

Hanceville, 

Cullman. 

Creamer,  J.  D. 

^Idridge. 

Walker. 

Cole,  D.  b. 

Ellska, 

Monroe. 

McClellan.  R.  L. 

Easonville, 

St.  Clair. 

Jackson,  L.  F. 

Blossburg, 

Jefferson. 

Barnes,  B.  S. 

Jackson, 

Clarke. 

Kirvln,  T.  G. 

Jackson, 

Clarke. 

Trice,  P.  A. 

Marvin, 

Clarke. 

Christopher,  J.  C. 

Nanafalia, 

Marengo. 

Christopher,  F.  B. 

Isney, 

Choctaw. 

Hail,  R.  A.   . 

Mobile. 

Mobile. 

Rogers,  Mack 

Birmingham, 

Jefferson. 

Parnell,  M.  F. 

Searight, 

Crenshaw. 

Smith,  R.  A.  ' 

Nadawah, 

Monroe. 

Carpenter,  B.  S. 

Dclomite, 

Jefferson. 

Fox,  Carl 

Birmingham, 

Jefferson. 

Griel.  G.  J. 

Montgomery, 

Montgomery. 

Lattlmer,  S.  N. 

Blossburg, 

Jefferson. 

Hart.  B.  W. 

Dadeville. 

Tallapoosa. 

Mason,  J.  M. 

Birmingham, 

Jefferson. 

McLester,  J.  S. 

Birmingham, 

Jefferson. 

Torrance,  G. 

Birmingham, 

Jefferson. 

Letcher,  J.  B. 

Shorters. 

Macon. 

Howard,  P.  J. 

Mobile. 

Mobile. 

Stephens,  B.  A. 

Lineville, 

Clay. 

Newman.  S.  H. 

Dadeville, 

Tallapoosa. 

Pugh,  F.  S. 

Brookside, 

Jefferson. 

Whitney,  0.  H. 

Carbon  Hill. 

Walker. 

Sparks,  W.  A. 

Chickasaw, 

Walker. 

Henderson,  W.  T. 

Mobile, 

Mobile. 
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Lambert,  G.  L. 

Bay  Minette, 

Baldwin. 

Roe,  Lee 

Mobile, 

Mobile. 

Scales,  W.  W. 

Mobile, 

Mobile. 

Jones,  R.  C. 

Mobile, 

Mobile. 

Campbell,  D.  G. 

Mobile, 

Mobile. 

Donald,  J.  G. 

Pine  Apple, 

Monrce. 

Motley.  J.  P. 

Truett, 

Tallapoosa. 

Slaught€r,  M.  J. 

Millerville, 

Clay. 

Powell.  0.  C. 

Riddle, 

Elmore. 

Watkins,  M.  L. 

Goshen, 

Pike. 

Wilson,  L  G. 

Demopolfs, 

.  Marengo. 

Blue,  J.  H. 

Montgomery, 

Montgomery. 

Puller,  B.  L. 

Perry  ville, 

Perry. 

Matthews,  E.  A. 

Clanton, 

Chilton. 

Tucker.  D.  A. 

Felix, 

Perry. 

Fleming,  J.  W. 

Salitpa, 

Clarke. 

Burnes,  W.  A. 

Birmingham, 

JefTerson. 

Bean,  W.  L. 

Andalusia, 

Covington. 

Lockhart,  W.  C. 

Dayton, 

Marengo. 

Prescott,  W.  B. 

Alpine, 

Talladega. 

Mayer,  K.  A. 

Lower  Peach  Tree 

Wilcox. 

Folsom.  M.  ^ 

Victoria, 

Coffee. 

Blair,  H.  W. 

Sheffield, 

Colbert  . 

Hogan,  J.  F. 

Birmingham, 

Jefferson. 

Gates,  W.  H. 

Mobile, 

Mobile. 

Gay.  C.  P. 

Lineville. 

Clay. 

Barfield,  J.  M. 

Barfield. 

Clay. 

Harrell,  W.  S. 

Pleasant  Hill, 

Dallas. 

Bishop,  W.  R. 

Talladega, 

Talladega. 

Edmondson,  J.  H. 

Birmingham, 

Jefferson. 

Moore,  G.  A. 

Eutaw, 

Greene. 

Glass,  P.  J. 

Mobile, 

Mobile. 

Rlggs,  S.  W. 

Pleasant  Hill, 

Dallas. 

Rushton,   C.   R. 

Luverne, 

Crenshaw. 

Jeffries,  J.  G. 

Whatley, 

Clarke. 

McAdory,  W.  P. 

Birmingham, 

Jefferson. 

Wilson,  J.  W. 

Orrville, 

Dallas. 

Duggar,  L.  L. 

Fairford. 

Washington. 

Schowalter,  V.  McR. 

Point  Clear, 

Baldwin. 

Morris,  H.  J. 

Newton, 

Dale. 

Pruett,  T.  3. 

Hurtsboro, 

Russell. 

Rutherford,  J.  W. 

Franklin, 

Monroe. 

Brown,  G.  W. 

Pratt  City. 

Jefferson. 
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VISITORS. 

McCafPerty,  B.  L. 

Mt.  Vemcn, 

Mobile. 

Ferguson,  A.  M. 

Bermuda, 

Conecuh. 

Odom,  J.  I. 

Littl€t<m. 

Jefferson. 

Davie,  Meigs 

Hatchechubbie, 

Russell. 

Norris,  R.  H. 

Ariton, 

Dale. 

Acker,  P.  J.  M. 

Mobile, 

Mobile. 

McLeod.  J.  C. 

Bay  Minette. 

Baldwin. 

Mangum,  W.  W. 

Eufaula. 

Barbour. 

Wallace,  G.  0. 

Clio, 

Barbour. 

Hodgson,  P.  M. 

Stockton, 

Baldwin. 

Boroughs,  W.  M. 

Pine  Hill, 

Wilcox. 

Brasfleld,  C.  W. 

Sweet  Water, 

Marengo. 

Scott,  W.  F. 

Birmingham, 

Jefferson. 

Crelly,  H.  C. 

Vinegar  Bend, 

Washington. 

Pugh,  S.  S. 

Mobile, 

Mobile. 

Alexander,  J.  F. 

Blocton, 

Bibb. 

Robinson,  E'.  M. 

Birmingham, 

Jefferson. 

Curtis   A.  B. 

Lower  Peach  Tree, 

Wilcox. 

McKlnley,  C.  B. 

River  Ridge, 

Monroe. 

Reynolds,  R.  D. 

Ozark, 

Dale. 

Peavy,  J.  F. 

Atmore, 

Escambia. 

Fonde,  G.  H. 

Mobile, 

Mobile. 

Worthinglon,  J.  L. 

Birmingham, 

Jefferson. 

Goldthwaite,  H. 

Mobile, 

Mobile. 

Hastie,  J.  H. 

Stockton, 

Baldwin. 

Jenkins,  L.  A. 

Cardiff, 

Jefferson. 

Kimbrough,  F.  E. 

Arlington, 

Wilcox. 

Curtis,  J.  F. 

Blocton, 

Bibb. 

Edelman,  Louis 

Mobile, 

Mobile. 

Total,  1?7 

VISITORS. 

Scctt,  H.  B. 

Battles  Wharf, 

Alabama. 

Carroll,  Q.  F. 

Biloxi, 

Mississippi. 

McKinney,  R. 

Memphis, 

Tennessee. 

Gay,  Blkins 

Lineville, 

Alabama. 

Senn,  Nicholas 

Chicago. 

Illinois. 

Rabom,  J.  D. 

Inverness, 

Alabama. 

Rowland,  T.  D. 

Shawnee, 

Oklahoma. 

Wall,  F.  M. 

Chattanooga, 

Tennessee. 

Hilt,  J.  L. 

Lineville, 

Alabama. 

Crouse,  D.  W. 

Cttronelle, 

Alabama. 

Burdeshaw,  S.  L. 

Headland, 

Alabama. 

Sommerville,  J.H.  Jr,. 

Mt.  Vernon, 

Alabama. 

Total,  12. 
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SUMMARY  OP  REGISTRATION. 

Qrand  Senior  Life  Counsellors 14 

Grand  Senior  Counsellors 17 

Senior  Counsellors 12 

Junior  Counsellors  23 

Delegates  — 73 

Members , 127 

Visitors 12 

Total . 278 
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THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS 

REVISION  OF   1907. 
THE  LIFE  COUNSELLORS. 

Abernethy,  William  Henry,  Flomaton — ^Montgomery  session..  1875 

Baldwin,  Benjamin  James,  Montgomery — Annlston  session..  1886 

Bragg,  Shirley,  Montgomery — Greenville  session 1886 

Brockway,  Dudley  Samuel,  Livingston — ^Mobile  session 1882 

Cason,  Davis  Elmore,  Ashville — tiuntsvill^  session 1880 

Duggar,  Reuben  Henry,  Prairieviife — Montgoknery  session ',  1883 

Franklin,  Cliarles  Higgs,  Union  Springs — Mobile  session....  1882 

Furniss,  John  Perkins,  Selma— Mobile  session. 1878 

Gaines,  Vivian  Pendleton,  Mobile — Selma  session 1879 

Gaston,  John  Brown,  Montgomery — ^Montgomery  session 1875 

Goodwin,  Joseph  Anderson,  Jasper — Mobile  session ...  1872 

Goggans,  James  Adrian,  Alexander  City — ^Birmingham  session  1883 

Hayes,  Robert  Hughes,  Union  Springs — Huntsville  session...  1880 

Hcgan,  Samuel  Mardis,  Montgomery — ^Montgomery  session 1875 

Huggins,  Jacob,   Newbeme— Selma  session . 1884 

Inge,  Harry  Tutwiler,  Mobile — Greenville  session 1885 

Jackson,  Robert  Dandridge,  Brookwood — Tuscaloosa  session..  1873 

Jon€s,  Capers  Capehart,  East  Lake — ^Montgomery  session 1881 

Lowry,  Samuel  Hickman,  Huntsville — Greenville  session 1873 

McKittrick,  Adam  Alexander,  Evergreen — ^Tuscaloosa  session.  1873 

Michel,  Richard  Fraser,  Montgomery — Tuscaloossi  session 1873 

Nolen,  Abner  Jackson,  New  Site — An^iston  sesision 1886 

Prince,  Francis  Marion,  Bessemer — Birmingham  session 1877 

Redden,  Robert  James,— Tuscaloosa  session 1887 

Robertson,  Thaddeus  Lindley.  Birmingham — Montgomery 1881 

Sanders,  William  Henry  Mobile — Eufaula  session 1878 

Searcy,  James  Thomas,  Tuscaloosa — Selma  session 1884 

Shell,  Edward  Henry,  Birmingham — Huntsville  session 1880 

Sledge,  William  Henry,  Mobile— Mobile  session 1882 

Starr,  Lucius  Ernest,  Camden — Selma  session 1874 

Stovall,  Andrew  McAdams,  Jasper — Mobile  session 1881 

Thetford,  William  Fletcher,  Boligee — Montgomery  session....  1881 

Trent,  Powhattan  Green,  Roanoke — Selma  session 1884 

Whaley,  Lewis,  Birmingham — Annlston  session  1886 

Wilkerson,  Wooten  Moore,  Montgomery — Birmingham  session  1883 
Total,  35. 
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THE  SENIOR  COUNSELLORS. 

^drewa,   Glenn,   Montgomery— Sel ma    session 1893 

Bell,  Walter  Howard,   Birmingham — Birmingham   session 1894 

Blake,  Wyatt   Heflin,   Sheffield— Montgomery  session 1892 

Bondurant,  Eugene  DuBose,  Mobile — Birmingham  session 1894 

Brown,  George  Summers,  Birmingham — dirmini:ham  session  1894 

Cameron,  Matthew  Biinyan,  Eutaw--^Selma  session 1893 

Coley,  Andrew  Jackson,  Alexander  City — Huntsville  session—  1891 

Cunningham,  Russell  McWhorter,  Birmingham^— Selma  session  1893 

Desprez,  Louis  Willoughby,  Florence — Mobile  session 1895 

DeWeese,  Thomas  Peters,  Gamble  Mines — Birmingham  session  1894 

Frazer,  Tucker  Henderson,  Mobile — Mobile  session 1895 

Gay,  Samuel  Gilbert,  Selma — Selma  sessionl— '. 1893 

Goode,  Rhetti  Mobile — Mobile  session  1889 

Harrison,  William  Groce.  Birmingham — Montgomery  session  1896 

Hefflin,  Wyatt,   Birmingham — Selma  Session 1893 

Hill,  Luther  Leonidas,  Montgomery — Montgomery  session 1888 

Hill,  George  Armstrong,  Wynette — Birmingham  session 1894 

Howie,  James  Augustus,  Eclectic — Mobile  session 1895 

Jones,  Julius,  Rockford — Montgomery  session  ^  1895 

Johnston,  Louis  William,  Tuskegee — Mobile  session 1895 

King,  Goldsby,  Selma — Selma  session 189S 

Mar<k!hal,  Edwin   Lesley,   Mobile — Mobile  session 1889 

Moody,  Henry  Altamont,  Bailey  Springs — Birmingham  session  1894 

Moon,  William  Henry,  Goodwater — ^Selma  session ^___  1893 

McEachern,  John  Adolphus,  Brundidge — Selma  session 1897 

Parke,  Thomas  Duke,  Birmingham — Selma  session 1893 

Perry,  Henry  Gaither,  Greensboro— Birmingham  session 1894 

Robinson,  Thomas  Franklin,  Bessemer — Montgomery  session—  1896 

Sutton,  Robert  Lee,  Orrville — Mobile  session 1896 

Waller,  George  Piatt,  Montgomery — Montgomery   session 1896 

Watkins,  Isaac  LaFayette,  Montgomery — Selma  session 1893 

Wheeler,  William  Camp,  Huntsville — Montgomery  session 1888 

Whitfield,  Bryan  Watkins,  Demopolis — ^Montgomery  session—  1892 

Williams,  John  Hartford,  Columbiana — Birmingham  session—  1894 

Wilkerson,  Charles  A.,  Marion — Birmingham  session 1896 

Wilkinson,  John  Edward,  Prattville — Montgomery  session 1892 

Whitfield,  James  Bryan,  Demopolis— Montgomery  session 1896 

Wyman,  Benjamin  Leon,  Birmingham — Selma  session : 1897 

Total,  38. 
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THE  JUNIOR  COUNSELLORS. 

Appleton,  Hugh  Lowndes,  Gadsden — Selma  session 1901 

Ard,  Erastus  Byron,  Ozark — Montgomery  session IdOO 

Baker,  James  Norment,  Montgomery — Montgomery  session 1905 

Bancroft,  Joseph  Dozler,  Sumterville — ^Mobile  session 1899 

Bennett.  Benjamin  FrsHiklin,  Clayton — Birmingham  sepsion__  1898 

Betts,  William  Frank,  Evergreen — Mobile  session 1904 

Blair.  Hugh   Walter,   Sheffield— Mobile   session 1904 

Britt,  Walter  Stratton,  Eufaula — Montgomery  session 1905 

Burdeshaw,   Lee  Rcy,   Headland — Mobile   session 1904 

Casey,  Thaddeus  Alonzo,  Birmingham — Selma  session _— *.  1901 

Davie,   Mercer   Stillwell,   Dothan— Mobile  session 1904 

Davis,  J.  D.  S.,  Birmingham — Birmingham  session 1896 

Dryer,  Thomas  Edmund,  Huntsville — Birmingham  session 1898 

Farill,  J'.  P.,  Farill — Montgomery  session 1906 

Fleming,  Porter  Thomas,   Enterprise — Selma  session 1901 

Gaston,   Joseph  Lucius.  Montgomery — ^Mobile  session 1899 

Givhan,  Edgar  Gilmore,  Montevallo — Talladega  session —  1903 

Goldthwaite,   Robert,  Montgomery — Birmingham  session 1902 

Goodloe,  J.  R.,  Demopolis — ^Montgomery  session 1905 

Green,   Henry,   Dothan — ^Montgomery   session 1900 

Greene.  A.  A.,  Anniston — Birmingham   session 189t) 

Guice,  Charles  Lee,  Gadsden — Mobile  session 1899 

Haxlan,  Aaron,  LaFayette,  Alexander  City — B'ham.  sedsion...  1898 

Harper,  William  Wade,   Selma— Birmingham  session 1902 

Harris,  Elijah  McColloch,  RussellviUe — Mobile  session 1904. 

Harris,   Seale,  Union  Springs — Talladega  session 1903 

Henderson,  Stephen  Cory,  Brewton — Mobile  session 1899 

Hill,  Robert  Somerville,  Montgomery — Birmingham  session..  1898 

Howell,  John  Robert  Graves,  Dothan — Selma  session 1901 

Howell,  Samuel  Matthew  Crawford,  Midland  City— Talladega  1903 

Jackson,  W.  R.,  Mobile,  Birmingham  session 1906 

Justice,  Oscar  Suttle,  Wetumpka — Mobile  session 1899 

Justice,  Robert  Lee,  Geneva — Montgomery  session 1900 

Killebrew,  James  Buckner,  Mobile — Montgomery  session J  905 

Maples,  William  Caswell,  Scottsboro — Montgomery  session 1900 

McCain,  William  Jasper,  Livingston — Birmingham  session 1898 

McLendon,  Jcseph  Wyley,  Dadeville — Birmingham  session li^02 

McWhorter,  George  Tighlman,  Riverton — Birmingham  session  1902 

Morris,  Lewis  Coleman,  Birmingham — Birmingham  session 1902 

Palmer,  Jesse  Gary,  Opel ika— Mobile  session 1904 

Pitts,  Robert  Newton,  Montgomery — Talladega  session 1903 
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Pride,  William  Thomas,  Madison — ^Mobile  session 1899 

Ray,   J.  U.,  Woodstock — Birmlngliam  session 1906 

Robertson,  William  Henry,  Clayton — Montgomery  session 1900 

Schcolar,  Milton  Carson,  Birmingham — Birmingham  session 1902 

Shivers,  Offa  Lunsford,  Marion — Birmingham  session 1902 

Sims,  Albert  Gallatin,  Renfro — Birmingham  session : 1898 

Somerville,  William  Glassell,  Tuscaloosa — Selma  session 1901 

Sims,  Benjamin  Britt,  Talladega — Selma  session 1901 

Steele,  A.  N.,  Anniston — ^Montgomery  session 1905 

Talley,  Dyer  Findley,  Birmingham — Birmingham  session 1902 

Tarn,  Silas   Springer,  Mobile — Montgomery  session 1900 

Thigpen,  Charles  Alston,  Montgomery— Montgomery  session—  1900 

Ward,  E.   B.,   S^lma— Birmingham  session 1907 

Webb,  Francis  Asbury,  Calvert — Mobile  session 1904 

Welch,  Samuel  Wallace,  Tallad-ega-^Mobile  session. 1899 

Wilkinson.  David  Leonldas,  Montevallo — Birmingham  session.  1902 

Wilder,  William  Hinton,  Birmingham— Talladega  session 1903 

Woodson,  Lewis  Green,  Birmingham — Montgomery  session 1905 

Total,  59. 

COUNSELLORS-ELECT,  1907. 

G.  B.  Wlmberly,  Reform,  Pickens  County. 
P.  B.  Lusk,  Guntersvi31e,  Marshall  County. 
Total,  2. 

SUMMARY. 

Life   Counsellors    , 35 

Senior  Counsellors 38 

Junior  Counsellors   ^  60 

Counsellors-Ekct 2 

Counsellors 100 

Life   Counsellors    36 

Total   136 
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THE  ROLL  OF    THE  COLLEGE    OF  COUNSELLORS 
BY  CONGRESSIONAL  DISTRICTS. 


On  this  roll  the  names  of  the  Counsellors  are  given  by  Congres- 
slcnal  Districts.  It  is  intended  to  serve  as  a  guide  in  the  election 
of  new  Counsellors,  with  a  view  to  the  distribution  of  them  in  ap- 
proximate proportion  to  the  number  of  members  in  the  several  dis- 
tricts. It  is  not  considered  to  be  good  policy,  and  it  is  not  consid- 
ered to  be  fair  and  right,  to  give  a  few  large  towns  greatly  more 
than  their  pro  rata  share  of  Counsellors.  The  calculations  are 
based  on  the  uearest  whole  number. 

THE  FIRST  DISTBICT. 

^Namea  of  Counsellors — ^E.  D.  Bondurant,  T.  H.  Frazer,  R.  Goode, 
J.  R.  Goodloe,  Scale  Harris,  H.  T.  Inge,  J.  B.  Killebrew,  W.  R.  Jack- 
son, E.  L.  Marechal,  F.  A.  Webb,  J.  B.  Whitfield,  S.  S.  Tam.— 12. 

Choctaw members 14        counsellors 0 

Clarke __      25  —        0 

Marengo _-      24       —        2 

Mobile -_      43  __        » 

Monroe _«      21  __        0 

Washington —      8  __        1 

ToUl -_       135  __        12 

THE  SECOND  DISTBICT. 

^Name  of  Counsellors — G.  Andrews,  J.  N.  Baker,  W.  F.  Betts,  R. 
Goldthwaite,  L.  L.  Hill,  R.  S.  Hill,  J.  A.^McEachem,  S.  C.  Hender- 
son, J.  L.  Gaston,  R.  N.  Pitts,  C.  A.  Thigpen,  G.  P.  Waller,  I.  L.  Wat- 
kins.— 13. 

Baldwin members 12        counsellors 0 

Butler —      16  __        0 

Conecuh _.     15  1 

Covington _,      __      14  __        0 

Crenshaw _-      16  -_        0 

Escambia —      15  __        1 

Montgomery «_       48  ._        10 

Pike _-       21  ..        1 

Wilcox —       22  ..        0 

Total —      179  —        13 


*Life  Counsellors  not  included. 
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THE  THIRD  DISTRICT. 

*Nain€8  Of  Counsellors — E.  B.  Ard,  W.  S.  Brltt,  L.  R.  Burdeshaw, 
P.  T.  Fleming,  J.  G.  Palmer,  S.  M,  C.  Howell,  R.  L.  Justice,  J.  R.  G. 
Howell,  M.  S.  Davie,  W.  H.  Robertson— 10. 

Barbour members 

Bullock 

Coffee . —      — 

Dale 

Geneva —      — 

Houston __      — 

Henry -^ 

Russell —      

Total —      169  —        10 

THE  FOURTH  DISTRICT. 

*Name8  of  Counsellors — S.  G.  Gay,  E.  G.  Givhan,  A.  A.  Greene,  W. 
W.  Harper,  G.  A.  Hill,  G.  King,  A.  G.  Simms,  B.  B.  Sims,  A.  N. 
Steele,  R.  L.  Sutton.  B.  B.  Ward,  J.  H.  Williams,  S.  W.  Welch,  D.  L. 
Wilkinson.— 14. 

Calhoun —      31  —        2 

Chilton —      16  -_        0 

Cleburne __      13  __        0 

Dallas __      28  __        6 

Shelby —      15  —        3 

Talladega —      26  __        4 

Total __       129  —         14 

THE  FIFTH  DISTRICT. 

*Names  of  Counsellors — A.  J.  Coley,  J.  A.  Goggans,  A.  L.  Har- 
lan, J.  A.  Howie,  L.  W.  Johnston,  J.  Jones,  W.  H.  Moon,  A.  J.  Nolen, 
J.  B.  Wilkerson,  O.  S.  Justice,  J.  W.  McLendon. — 11. 

Autauga members 12        counsellors 1 

Chambers __      15  —        0 

Clay —      14  -_        0 

Coosa i,      13  >-        2 

Elmore — ,     10  ._        2 

Lowndes __       23  —        0 

Macon __       13  __         1 

Randolph —      14  _>        0 

Tallapoosa —      25  _,     - 3 

Total —      148  —        11 


♦Life  Counsellors  not  included. 
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counsellors 


THE  SIXTH  DISTRICT. 

^Names  of  Counsellors — ^J.  D.  Bancroft,  M.  B.  Cameron, 
DeWee8€,  W.  J.  McCain,  R.  J.  Redden,  W.  G.  Somerville, 
Whitfield.— 7. 

Fayette members 16 

Greene 8 

Lamar •- «_      20 

Marion ._      9 

Pickens __       14 

Sumter __       20 

Tuscaloosa >"». _«      32 

Walker __      26 


T.    P. 
B.  W 


Totel 


144 


7 


THE  SEVENTH  DISTEICT. 

^Names  of  Counsellors — H.  L.  Appleton,  J.  P.  Farill,  C.  L. 
E.  M.  Harris.— 4. 

Cherokee members 

Cullman __      

DeKalb ._      

Etowah —      

Franklin „_      

Marshall — .      

St.  Clair __      

Winston __      


Guice, 


9 

counsellors 1 

18 



0 

11 



-._„     0 

23 



2 

17 



1 

12 



0 

10 



0 

10 

__ 

0 

Total 


114 


THE  EIGHTH  DISTRICT. 

•yames  of  Counsellors— W.  H.  Blake,  H.  W.  Blair,  T.  E.  Dryer,  L. 
W.  Desprez,  S.  H.  Lowry,  W.  C  Maples,  H.  A.  Mocdy,  G.  T.  McWhor- 
ter,  W.  T.  Pride,  W.  C.  Wheeler.— 11. 

Colbert members 13        counsellors 3 

Jackson __      15  __        1 

Lauderdale >_      23  __        2 

Lawrence __      10  —        0 

Limestone __       10  __        0 

Madison __       28  __        4 

Morgan .     __      20  __        1 


Total 


119 


11 


*Life  Counsellors  not  included. 
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THE  NINTH  DISTRICT. 

*Name8  of  Counsellors— \f ,  H.  Bell,  G.  S.  Brown,  T.  A.  Casey,  B.  M. 
Cunningham,  W.  G.  Harrison,  R.  H.  Duggar,  J.  D.  S.  Davis,  W.  Heflin, 
L.  C.  Morris,  T.  D.  Parke,  H.  G.  Perry,  J.  U.  Ray,  T.  P.  Robinson, 
M.  C.  Schoolar,  L.  Whaley,  C.  A.  Wilkerson,  L.  G.  Woodson,  B.  L. 
Wyman,  D.  F.  Talley,  O.  L.  Shivers,  W.  H.  Wilder.— 21. 

Bibb members counsellors 0 

Blount —      8  —        0 

Hale „.       14  —        —1    2 

Jefferson    —      169  .,        17 

Perry    «.      42     _        —        2 

Total .-      233  —        21 

GENERAL  SUMMARY. 

The  whole  number  of  members  in  the  State  is  1,445,  and  the 
whole  number  of  Counsellors,  exclusive  of  Life  Counsellors,  Is  100. 
This  gives  one  Counselior  for  every  1 4.59  members.  For  convenience 
we  say  one  counsellor  to  every  35  members,  about. 

The  First  District,  with  135  members  and  12  counsellors,  has  thr».e 
more  counsellors  than  its  pro  rata  share. 

The  Second  District,  with  179  members  and  13  counsellors,  has 
one  more  than  the  number  to  which  it  is  entitled. 

The  Third  District,  with  169  members  and  10  counsellors,  has 
the  proper  number. 

The  Fourth  District,  with  129  members  and  14  counsellors,  has 
five  more  than  the  number  to  which  it  is  entitled. 

The  Fifth  District,  with  148  members  and  11  counsellors,  has 
one  counsellor  more  than  the  number  to  which  it  is  entitled. 

The  Sixth  District,  with  144  members  and  7  counsellors,  has  three 
counsellors  less  than  the  number  to  which  it  is  entitled. 

The  Seventh  District,  with  114  members  and  4  counsellors,  has 
four  counsellors  less  than  the  number  to  which  it  is  entitled. 

The  Eighth  District,  with  119  members  and  11  counsellors,  has 
three  counsellors  more  than  the  number  to  which  it  is  entitled. 

The  Ninth  District,  with  233  members  and  21  counsellors,  has  five 
counsellors  more  than  the  number  to  which  it  is  entitled. 


♦Life  Counsellors  not  included. 
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ROLL  OF  CORRESPONDENTS. 

REVISION  01?    1907. 

Garaett,  A.  F.,  M.  D..  Hot  Springs,  Ark 1875 

Hoffman,  John  Richard,  M.  D.,  Athens,  Ala 1890 

Peavy,  Julius  Franklin,  M.  ^.,  Atmore,  Ala 1899 

Rorex,  James  Polk,  M.  D.,  Scottsboro,  Ala 1891 

Wye.  ,  John  A.,  M.  D.,  New  York 1903 

Lloyd,  Samuel,  M.  D.,  New  York-^ 1904 

Harlan,  John  Jefferson,  M.  D.,  Texas 1906 


THE  OBITUARY  RECORD. 
[Taken  from  the  reports  of  the  Secretaries  of  County  Societies.] 

Bi7ijxx:k  County — ^Llewellen  Sessions,  Union  Springs.  Cause  of 
death,  old  age. 

Calhoun  County — William  Armstead.    Cause  of  death,  old  age. 

Chambers  County — ^Lawrence  Smith,  Cusseta.  Cause  of  death 
not  stated. 

Chebokeb  County — Theo.  M.  Elllott,Gaylesville.  Cause  of  death. 
Acute  Indigestion.  John  L.  Shamhlln,  Jamestown.  Cause  of  deaths 
Acute  Atrophy  of  Liver. 

Clay  County — ^James  L.  Heam,  Ashland.  Cause  of  death  not 
stated. 

Clebubne  County — ^Wilson  M.  Llgon,  Oakfuskee.  Cause  of  death 
not  stated.  Rhesa  Thomas  Reld,  Edwardsvllle.  Cause  of  death  not 
stated. 

Cbenshaw  County — William  Watts  Avant,  Patsburg.  Cause  of 
dfath  not  stated.  William  Dayton  Pryor,  Seawrlght.  Cause  of 
death  not  stated. 

Cullman  County — John  P.  Whorton,  Joppa.  Cause  of  death  not 
stated. 

DeKalb  County — Andrew  Jackson  Vann,  Portersville.  Cause  of 
death  not  stated. 

Escambia  County — Edward  Theodore  Parker,  Brewton.  Cause  of 
death.  Valvular  Lesion  of  Heart.  J.  T.  B.  Foard,  Pollard.  Cause  of 
death,  old  age. 

Gbeene  County — ^Virgil  iSnoddy,  Kncxville.  Cause  of  death,  Heart 
Disease. 
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Lamab  County — ^James  Ira  Barksdale,  Melbourne.  Cause  of  death 
not  stated. 

Madison  County — Byron  W.  Hinds,  New  Hope.  Cause  of  death  not 
stated.  Harry  Hinds,  New  Hope.  Cause  of  death  not  stated,  jamfs 
C.  Flint,  Gurley.    Cause  of  death  not  stated. 

Marenoo  County — B.  B.  Poellnitx,  Rembert.  Cause  of  deaths  old 
age. 

Mobile  County — George  Augustus  Ketchum,  Mobile.  Cause  of 
death  not  stated. 

MoNTGOMEBY  CouNTY — Jchn  Hazzard  Henry,  Montgomery.  Cause 
of  death  not  stated.  Walter  Clarke  Jackson,  Montgomery.  C^use  of 
death  not  stated. 

MoBOAN  County — J.  E.  Price.  New  Decatur.  Cauae  of  death  not 
stated. 

Perry  County — Gains  Rowan  Johnson,  Marion.  Cause  of  death 
not  stated. 

SuHTEB  County — ^John  Neal  Gilmore,  Gaston.  Cause  of  aeath, 
Heart  Disease. 

TAIJ.ADEOA  County — ^William  Taykr,  Talladega.  Cajuise  of  death 
not  stated. 

WrLcox  County — Christopher  C.  Curtis,  Lower  Peach  Tree.  Cause 
of  death  not  stated. 
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SCHEDULE  OF  THE  ANNUAL  SESSIONS  AND 

PRESIDENTS  SINCE  THE  RE-ORGANI- 

ZATIONIN  1868. 

Selma— Albert  Gallatin  Mabry :_____:_____  1866 

Mobile— Albert  Gallatin   Mabry   l86d 

Montgomery— 'Richard  Fraser  Michel — _ —  1870 

Mobile — Francis  Armstrong  Ross L— ___  1871 

Huncsville — Thomas  Childress  Osborn "l872 

Tuscaloosa — George  Ernest  Kump^ 1873 

Selma — George  Augustus  Ketcnum _ — _ i874 

Montgomery — Job  Sobieski  Weatherly  __i 1 1875 

Mobile — John  Jefferson  Dement  1876 

Birmingham — Edward  Daviei^  McDaniel  __ : 1877 

Eufaula— Peter  Bryce 1878 

Selma— Rlbert  Dickens  Webb - 1879 

HuntSYille— Edmund  Pendleton  Gaines : 1880 

Montgomery — ^William  Henry  Anderson  1881 

Mobile — John  Brown  Gaston 1882 

Birmingham — Clifford  Daniel  Parke 1883 

Selma — ^Mortimer  Harvey  Jordan  1884 

Greenville — Benjamin  Hcgan  Riggs 1885 

Anniston — Francis  Marion  Peterson 1886 

Tuscaloosa— Samuel  Dibble  Seelye 1887 

Montgomery — Edward  Henry  Sholl 1888 

Mobile — Milton  Columbus  Baldridge 1889 

Birmingham — Charles  Hlggs  Franklin 1890 

Huntsville— William  Henry  Sanders 1891 

Montgomery — Benjamin  James  Baldwin  1892 

Selma — James  Thomas  Searcy 1893 

Birmingham — Thaddeus  Lindley  Robertson : 1894 

Mobile^Richard  Matthew  Fletcher 1895 

Montgomery — ^William  Henry   Johnston 1896 

Selma — Barckley  Wallace  Toole 1897 

Birmingham — Luther  Leonidas  Hill  1898 

Mobile — Henry  Altamount  Moody  1899 

Montgomery — John   Clarke  LeQrande    . 1900 

Selma — Russell  McWhorter  Cunningham 1901 

Birmingham — Edwin  Lesley  Marechal 1902 

Talladega — Glenn  Andrews 1903 

Mobile — Matthew  Bunyan  Cameron  1904 

Montgom-ery — Capers  Capehart  Jones 1906 

Birmingham — Eugene  DuBose  Bondurant  1906 

Mobile — Geo.  Tighlman  McWhorter I907 
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THE  SCHEDULE  OF  THE  ANNUAL  ORATORS. 

Gaston,  John  Brown — ^Mobile  cession '. 1869 

Ketchum,  George  Augustus— Montgomery  session 1870 

Anderson,  William  Henry— Mobile  session 1871 

Weatherly,  Job  Sobieski — MontgonMry  session 1872 

Jordan,  Mortimer  Harvey — Tuscaloosa  session 1873 

Seelye,  Samuel  Dibble — Selma  session _—  1874 

Ketchum,  George  Augustus — Montgomery  session 1875 

Michel,  Richard  Fraser — ^Mobil«  session !  i87i 

Fournier,  Edmund  Henry — ^Birmingham  session. :_ '.'  1877 

Riggs,  Benjamin  Hogan — ^Eufaula  session '. 1878 

Mitchell,  William  Augustus — Selma  session . 1879 

Baker,  Paul  DeLacy— Huntsville  session . 1880 

Baldridge,  Milton  Columbus — Montgomery  session 1881 

Bryce,  Peter — ^Mobile  session - 1882 

Sholl,  Edward  Henry — Birmingham  session 1883 

Sanders,  William  Henry — Selma  session 1884 

Searcy,  James  Thomas — Greenville  session. 1886 

No  oration  delivered — Anniston  session 1885 

Huger,  Richard   Proctor — Tuscaloosa  session 1887 

Baldwin,  Benjamin  James — ^Montgomery  session 1888 

Coleman.  Ruffln — Mobile  session 1889 

Inge,  Henry  Tutwiler — Birmingham  session 1 1890 

Riggs,   Edward  Powell — Huntsville  session.. 1891 

Wyman,  Benjamin  Leon — Montgomery  session 1892 

Andrews,  Gknn — Selma  session 1 1893 

Blake,  Wyatt  Heflin — Birmingham  session 1894 

Cunningham,  Russell  McWhorter — ^Mobile  session 1896 

Marechal,  Edwin  Lesley — ^Montgomery  session 1896 

Hill,  Robert  Somerville — Selma  session 1897 

Harper,  William  Wade — Birmingham  session 1898 

Chapman,  George  Clarence — ^Mobile  session 1899 

Goode,  Rhett — Mont?jomery   session   1900 

Harrison,  William  Groce — Selma  session 1901 

Ward,  Edward  Burton — Birmingham  session 1902 

Morris,  Lewis  Coleman — Talladega  session 1903 

Brown,  George  Summers — Mobile  session i 1904 

Harris,  Seale — Montgomery  session - 1906 

Davie,  Mercer  Stillwell — Birmingham  session 1906 

Gaines,  M.  Toulmin — Mobile  session 1907 
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THE  ROLL  OF  OFFICERS. 

REVISION   OF    1907. 


PRESIDENT. 
Samuel  Wallace  Welch,  M.  D Talladega. 

VICE-PRESIDENTS. 

Senior — Andrew  Jackson  Coley,  M.  D Alexander  City. 

Junior — Stephen  Goby  Henderson,  M.  D 1 Brewtou. 

SECRETARY. 

Jakes  Norment  Baker,  M.  D Montgomery 

(Term  expires  1908.) 

TREASURER. 

Henry  OAriHER  Perry,  M.  D. Greensboro. 

(Term  expires  1908.) 

The  State  Board  of  Censors,  Acting  as  a  State  Board  of  Medical 
Examiners,  and  as  a  State  Committee  of  Pubuc  Health. 

ShoU,  Edward  Henry,  Birmingham 1904-1909 

Watkins,  Isaac  LaFayette,  Montgomery 1904- 1909 

Andrews,  Qlenn,  Montgomery 1903-1908 

Fumlss,  John  Perkins,  Selma 1903-1908 

Sanders,  William  Henry,  Chairman  of  Board,  Mobile 1907-1912 

Cameron,  Matthew  Bunyan,  Eutaw 1907-1912 

Robertson,  Thaddeus  Lindley,  Birmingham 1905-1910 

Gaines,  Vivian  Pendleton,  Mobile 1905-1910 

Talley,  Dyer  Findley,  Birmingham 1906-1911 

Howell,  John  R.  G.,  Dothan 1906-1311 

ORATOR. 
Wellington  Prude  McAdory,  M.  D Birmingham. 

ALTERNATE  ORATOR. 
J.  Bttckner  Killebbew,  M.  D Mobile> 
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MONITOR. 

W.  M.  WiLKEESoN,  M.  D Montgomery. 

STATE  HEALTH  OFFICER. 

William  Henry  Sanders,  M.  D.,  (Official  Resld-ence) —Montgomery 
(Term  expires  1909.) 

PLACE  OF  MEETING— MONTGOMERY. 

TIME  OF  MEETING— THIRD  TUESDAY  IN  APRIL,  1908. 
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APPENDIX. 

For  the  information  of  the  members  of  the  Association  the  follow- 
ing laws  enacted  by  the  recent  Legislature  are  here  printed: 

A  general  bill  amending  a  number  of  the  sections  of  the  existing 
public  health  laws  and  adding  some  new  sections  was  enacted  into 
law,  but  this  Act  and  the  existing  public  health  laws  must  be  codi- 
fied before  they  can  be  printed. 

LAW  REGULATING  THE  PRACTICE  OF  MEDICINE. 

AN  ACT 

Entitled  An  Act.  To  regulate  the  practice  of  medicine  in  the 
State  of  Alabama. 

Section  L  Be  it  enacted  l)y  the  Legislature  of  Alabama,  That  the 
board  of  censors  of  the  Medical  Association  of  the  State  of  Alabama, 
organized  In  pursuance  of  the  constitution  thereof,  adopted  at  Tus- 
caloosa, in  March,  1873,  is  hereby  constituted  a  State  board  of  medi- 
cal examiners,  and  is  charged  with  the  duties  hereinafter  prescribed. 

Sec.  2.  That  an  applicant  for  a  certificate  of  qualification  to  treat 
diseases  of  human  beings  by  any  system  of  treatment  whatsoever 
shall,  according  to  rules  prescribed  and  standards  established  by 
the  Medical  Association  of  the  State  of  Alabama,  be  examined,  in 
writing,  by  the  State  board  of  medical  examiners  in  the  following 
named  branches  of  medical  learning,  to-wit:  Chemistry;  anatomy; 
physiology;  the  etiology,  pathology,  symptomatology,  and  diagnosis 
of  diseases;  obstetrics  and  obstetrical  operations;  gynecology;  ma- 
jor and  minor  surgery;  physical  diagnosis;  diseases  of  the  eye,  ear, 
nose,  and  throat ;  and  hygiene  and  medical  jurisprudence. 

Sec.  3.  That  an  applicant  shall  before  being  permitted  to  enter 
upon  an  examination  fill  out  an  application  blank,  giving  his  name, 
age,  residence,  college  and  date  of  graduation  (if  a  graduate),  ref- 
erences and  such  other  data  as  the  State  board  of  medical  examiners 
may  require.  The  applicant  shall  make  affidavit  that  he  is  the  per- 
son he  represents  himself  to  be  and  that  he  will  faithfully  observe 
all  rules  governing  the  examination.  Any  member  of  the  State  board 
of  medical  examiners,  or  the  8ui)ervisor  of  examinations  appointed 
by  said  board,  is  hereby  authorized  to  administer  the  oath  prescribed. 
The  board  shall  have  the  right  to  refuse  to  examine  a  person  whose 
reputation  is  such  as  to  render  him  unwortliy  of  membership  in  the 
medical  profession. 
10  M 
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Sec.  4.  That  when  an  applicant  who  has  undergone  examination 
shows  such  a  standard  of  proficiency  in  the  branches  of  medical 
leaming^enumerated  in  section  2  of  this  act  as  has  been,  or  may  be, 
fixed  by  the  Medical  Association  of  the  State  of  Alabama,  a  certifi- 
cate of  qualification,  in  form  to  be  prescribed  by  the  said  association, 
shall  be  issued  to  the  applicant,  which  certificate  shall  entitle  the 
holder  thereof  to  treat  any  diseases  of  human  beings  he  may  be 
called  upon  to  treat  in  accordance  with  the  teachings  of  the  school 
or  sect  of  medicine  to  which  he  belongs. 

Sec.  5.  That  when  an  applicant  states  in  writing  that  he  does  not 
propose  to  practice  major  surgery,  said  applicant  shall  be  exempt 
from  examination  in  said  branch  of  major  surgery,  and  should  his 
proficiency  in  the  other  branches  of  medical  learning  named  in  sec- 
tion 2  of  this  act  reach  the  standard  established  by  the  Medical  As- 
sociation of  the  State  of  Alabama,  a  certificate  of  qualification,  in 
form  to  be  prescribed  by  said  association,  shall  be  issued  to  him, 
which  certificate  shell  entitle  him  to  treat  any  diseases  of  human  be- 
ings he  may  be  called  upon  to  treat  in  accordance  with  the 
teachings  of  the  school  or  sect  of  medicine  to  which  he  belongs,  pro- 
vided that  the  holder  shall  not  be  entitled  to  perform  the  operations 
of  major  surgery,  and  that  this  restriction  shall  appear  on  the  face 
of  the  certificate. 

Sec.  6.  That  when  an  applicant  fails  to  attain  the  standard  of 
proficiency  prescribed  by  the  State  Medical  Association  his  examina- 
tion shall  be  deemed  unsuccessful.  Such  applicant  shall,  however, 
be  entitled  to  another  examination  at  any  time  after  the  expiration 
of  six  months  from  the  date  of  the  preceding  examination. 

Sec.  7.  That  a  physician  who  receives  a  certificate  of  qualification 
shall,  within  ten  days  after  locating  in  a  county,  file  said  certificate 
in  the  office  of  the  judge  of  probate  of  such  county  for  record,  and 
should  said  physician  remove  his  residence  to  another  county  he 
shall  within  said  time  have  his  certificate  re-recorded.  Any  failure 
on  the  part  of  a  holder  of  a  certificate  of  qualification  to  comply 
with  the  provisions  of  this  section  shall  render  such  certificate  null 
and  void. 

Sec.  8.  That  the  judge  of  probate  of  a  county  shall  provide  a 
blank  book,  of  suitable  size,  to  be  called  the  *,reglster  of  physicians," 
in  which  book  shall  be  recorded  all  certificates  of  qualification  filed 
by  physicians  of  the  county.  The  fee  for  recording  such  certificate 
shall  be  fifty  cents.  At  some  time  between  the  first  and  tenth  of 
January  of  each  year  the  said  judge  of  probate  shall  forward  to  the 
State  board  of  medical  examiners  a  full  report  of  the  names  of  all 
physicians,  together  with  their  post  offices,  whose  certificates  have 
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been  recorded  in  hlg  office  for  the  preceding  year;  and  if  any  phy- 
sician whose  certificate  was  so  recorded  shall  have  removed  from  the 
county  or, shall  have  died  the  place  to  which  such  physician  has  re- 
moved, if  known,  or  the  date  of  the  death,  as  the  case  may  be,  shall 
be  reported. 

Sec.  9.  That  the  State  board  of  medical  examiners  may  establish 
reciprocal  relations  with  similar  boards  of  other  states  in  reference 
to  the  issuance  of  certificates  of  qualification,  provided  that  such 
reciprocal  relations  shall  not  be  established  with  the  State  board  of 
examiners  of  any  state  that  does  not  require  examination  upon  sub- 
stantially the  same  branches  of  medical  learning  as  those  enume- 
rated in  section  2  of  this  act,  and  does  not  maintain  a  standard  of 
proficiency  at  least  equal  to  that  maintained  by  the  State  board  of 
medical  examiners  of  this  State.  When  such  reciprocal  relations 
have  been  established  a  certificate  of  qualification  may  be  issued 
without  examination  to  a  person  who  presents  evidence  that  he  has 
complied  with  the  requirements  of  a  reciprocating  State  board  of 
medical  examiners,  provided  that  on  the  face  of  a  certificate  issued 
in  accordance  with  this  section  it  shall  appear  that  such  certificate 
was  issued  pro  forma  and  without  examination. 

Sec.  10.  That  a  physician  who  resides  in  an  adjoining  state,  near 
the  border  of  this  State,  shall  be  allowed  the  privilege  of  practicing 
in  any  county  of  this  State  into  which  his  practice  may  extend  with- 
out examination,  provided  that  he  holds  a  certificate  of  qualification 
from  his  own  State  board  of  medical  examiners  and  causes  said  cer- 
tificate to  be  placed  on  record  in  the  office  of  the  judge  of  probate  of 
the  county  or  counties  in  this  State  into  which  his  practice  extends, 
and  provided  further,  that  he  shall  not  open  an  office,  or  establish  a 
place,  in  this  State  at  which  calls  may  be  left  for  him.  A  similar 
privilege  shall  be  accorded  a  licensed  physician  of  any  state  who  may 
be  called  into  this  State  in  consultation  with  a  physician,  except  that 
such  consulting  physician  shall  not  be  required  to  place  his  certificate 
of  qualification  on  record. 

Sec.  11.  That  the  State  board  of  medical  examiners  may  issue  to 
a  surgeon,  or  assistant  surgeon,  of  the  United  States  army  or  navy, 
or  of  the  United  States  public  health  and  marine  hospital  service 
a  certificate  of  qualification  without  examlnatfon,  provided  that  such 
surgeon  or  assistant  surgeon,  presents  to  the  State  board  of  medical 
examiners  a  commission,  or  other  satisfactory  evidence,  showing 
that  he  is  a  medical  officer  of  the  Ignited  States  army,  navy,  or  ma- 
rine hospital  service,  as  the  case  may  be,  and  provided  further  that 
upon  the  face  of  the  certificate  of  qualification  so  issued,   it  shall 
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appear  that  the  certificate  was  issued  pro  forma,  and  without  ex- 
amination. 

Sec.  12.  That  the  State  board  of  medical  examiners  is  hereby  em- 
powered to  revoke  the  certificate  of  qualification  of  any  physician 
who  uses  intoxicating  liquors,  or  drugs,  to  such  an  extent  as.  to  be 
thereby  rendered  unsafe  or  unreliable  as  a  practitioner;  6t  that  of 
any  physician  who  is  guilty  of  grossly  immoral  or  unprofessional 
conduct;  or  that  of  any  physician  who  induces,  or  aids  in  inducing, 
a  criminal  abortion,  or  a  criminal  premature  delivery,  In  a  woman, 
provided  that  the  induction  of  abortion,  or  of  premature  delivery, 
when  done  for  the  relief  of  a  woman  whose  life  appears  to  be  in 
peril  shall  not  be  deemed  criminal ;  and  provided  further,  that  when- 
ever possible  the  attending  physician  shall  before  performing  such 
an  operation  call  into  consultation  with  him  one  or  more  other  phy- 
sicians. 

Sec.  13.  That  whenever  complaint.  In  writing,  is  made  to  the 
State  board  of  medical  examiners  that  a  physician  in  this  State  has 
committed  any  of  the  offenses  named  in  the  preceding  section  (12), 
it  shall  be  the  duty  of  said  board  to  summon  such  physician  to  ap- 
pear before  it  for  investigation  of  the  complaint,  provided  that  thirty 
(30)  days  notice  of  the  nature  and  specificationa  of  the  complaint, 
and  of  the  time  and  place  at  which  the  investigation  will  be  made 
shall  be  given  the  physician  against  whom  such  complaint  has  been 
filed.  When  the  investigation  is  held,  which  shall  be  conducted  with 
as  little  publicity  as  possible,  the  person  who  files  the  complaint  and 
the  physician  against  whom  the  complaint  has  been  filed  shall  have 
the  right  to  introduce  witnesses,  or  written  testimony,  or  both,  and 
shall  also  have  the  right  to  be  heard  in  person  or  by  counsel,  or  both. 
For  good  reasons  such  investigation  may  be  adjourned  from  time  to 
time. 

Sec.  14.  That  when  the  State  board  of  medical  examiners  decides 
to  revoke  the  certificate  of  a  physician,  it  shall  notify  such  physician 
of  the  order  of  revocation,  and  shall  instruct  the  judge  of  probate 
of  the  county  in  which  said  physician  resides  to  make  an  entry  on 
the  margin  opposite  to  the  recorded  certificate  of  such  physician  to 
the  effect  that  upon  the  order  of  the  State  board  of  medical  exam- 
iners the  certificate  has  been  revoked,  entering  also  the  date  of  re- 
vocation. Any  physician  whose  certificate  has  been  ordered  re- 
voked by  the  State  board  of  medical  examiners  shall  have  the  right 
of  appeal  to  the  State  Medical  Association,  or  to  a  court  of  competent 
jurisdiction,  one  or  both,  of  which  appeal  such  physician  must  give 
the  State  board  of  medical  examiners  notice  within  three  days  after 
having  been  informed  of  the  decision  of  the  board.    When  the  State 
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board  of  medical  examiners  has  received  notice  of  such  appeal  it 
shall  await  the  result  of  the  appeal  l)efore  instructing  the  judge  of 
probate  to  make  the  entry  of  revocation. 

Sec.  15.  That  the  State  board  of  medical  examiners  shall  have 
the  right  to  issue,  with  or  without  re-examination,  a  new  certificate 
of  qualification  to  a  physician  whose  certificate  has  been  revoked 
whenever  it  deems  such  course  proper  and  just. 

Sec.  16.  That  all  examinations  under  this  act  shall  be  conducted 
at  Montgomery,  and  that  the  State  board  of  medical  examiners  shall 
fix  the  times  at  which  examinations  shall  be  held,  provided  that  not 
less  than  two  examinations  shall  be  held  annually. 

Sec.  17.  That  the  fee  for  an  examination  shall  be  ten  dollars, 
which  amount  mu8t  be  paid  in  advance  of  the  examination  and  to 
such  person  as  the  board  may  authorize  to  receipt  therefor.  A  fee 
shall  not  be  returned  to  an  unsuccessful  applicant,  but  such  appli- 
cant shall  be  entitled  to  a  second  examination  without  paying  an 
additional  fee,  provided  that  such  second  examination  is  obtained 
w^ithin  one  year  after  the  date  of.  the  first  examination. 

Sec.  18.  That  after  defraying  all  expenses  of  holding  an  examina- 
tion, such  as  furnishing  blanks,  paper,  iwstage.  certificates,  the  serv- 
ices of  super^•i^rs,  clerical  help,  et  cet.,  the  remaining  funds  shall  be 
equally  divided  among  the  ten  members  of  the  State  board  of  medi- 
cal examiners. 

Sec.  19.  That  any  person  who  treats,  or  offers  to  treat,  diseases 
of  human  beings  in  this  State  by  any  system  of  treatment  whatso- 
ever wlthput  having  obtained  a  certificate  of  qualification  from  the 
State  beard  of  medical  examiners  shall  be  guilty  of  a  misdemeanor, 
and  on  conviction  shall  be  fined  for  each  00*6086  not  less  thai^  fifty 
nor  more  than  five  hundred  dollars,  and  may  be  imprisoned  for  not 
less  than  one  nor  more  than  three  months.  A  physician  whose  cer- 
tificate of  qualification  is  not  on  record  in  the  county  in  which  he  re- 
sides shall  not  be  entitled  to  recover  at  law  any  compensation  for 
services  rendered  in  treating  diseases  of  human  beings. 

Sec.  20.  That  the  State  board  of  medical  examiners  shall  keep 
complete  rei*ords  of  all  examinations  hold  i3y  it,  giving  the  name, 
age,  residence,  college  and  date  of  graduation  (if  a  graduate),  of 
each  applicant  examined,  together  with  the  results  of  such  examina- 
tion, which  record  shall  be  open  to  inspwtion.  Tlie  said  board  of 
medical  examiners  shall  also  keep  complete  minutes  of  all  its  pro- 
ceedings, which  minutes  shall  be  so  preserved  as  to  be  easily  access- 
sibie  should  occasion  arise  for  referring  to  them. 

Sec.  21.  That  nothing  in  this  act  shall  prohibit  the  administrati(^n 
of  domestic  reme<lies  in  a  family  by  any  member  thereof,  or  pro- 
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hibit  any  person  from  rendering  service  to  a  sick  or  injured  person 
in  an  emergency,  provided  that  the  person  rendering  such  service 
does  not  pursue  the  occupation  of  a  physician. 

Sec.  22.  Sec.  22.  Tiiat  all  laws  or  parts  of  laws  in  conflict 
with  this  act  shall  be  and  are  hereby  repealed. 

Sec.  23.  That  this  act  shall  go  into  effect  on  and  after  the  first 
day  of  September,  1907. 

APPROPRIATION   TO    STATE    BOARD    OF    HEALTH. 

AN  ACT 

To  be  entitled  An  Act,  To  appropriate  funds  to  be  expended  by  the 
State  Board  of  Health  for  the  promotion  of  the  health  of  the 
people  of  the  State. 

Section  1.  Be  it  enacted  hy  the  Legislature  of  AlabamOy  That 
there  be  and  is  hereby  appropriated  to  the  State  Board  of  Health 
the  sum  of  Fifteen  Thousand  Dollars  ($15,000.00)  annually,  said 
Biun  to  be  expended  for  the  following  named  purposes: 

(1)  To  supervise  the  execution  of  the  health  laws  of  the  State; 

(2)  To  supervise  the  collection  of  jthe  vital  and  mortuary  sta- 
tistics of  the  State,  and  to  tabulate  the  same  for  publica- 

.     tion; 

(3)  To  execute  through  its  board  of  medical  examiners  the  law 
regulating  the  practice  of  medicine  In  the  State; 

(4)  To  supervise  the  execution  of  the  law  regulating  the  prac- 
tice of  midwifery  In  the  State; 

(5)  To  supervise  the  inspection  of  jails  and  poor  houses  in  the 
State ; 

(6)  To  distribute  among  the  people  of  the  State  by  means  of 
bulletins,  leaflets,  et  cet.,  information  in  regard  to  the  caus- 
ation, propagation,  and  prevention  of  infectious  and  con- 
tagious diseases; 

(7)  To  provide  an  equipment  for  establishing  a  field  hospital 
for  isolating  and  treating  cases  of  pestilential  and  infec- 
tious diseases  under  great  emergencies: 

(8)  To  provide  an  equipment  for  disinfecting  houses  under  ur- 
gent and  exceptional  conditions; 

(9)  To  provide  an  eiiulpment  for  illustrating  popular  lectures 
on  the  causes  and  modes  of  transmission  of  diseases  to  be 
delivered  by  members  of  the  State  Board  of  Health. 
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Sec.  2.  That  the  sum  herein  appropriated  shall  be  paid  in  monthly 
installments  to  the  executive  officer  of  the  State  Board  of  Health 
on  the  requisition  of  the  president  of  said  Board,  approved 
by  the  Governor,  through  warrants  drawn  by  the  Auditor 
on  the  Treasurer.  An  itemized  account  of  all  expenditures  made 
under  this  Act  shall  be  rendered  annually  to  the  Governor. 

Sec.  3.  That  all  laws  and  parts  of  laws  in  conflict  with  this  Act 
are  hereby  repealed. 

LAW  PROVIDING  SALARIES  FOR  COUNTY  HEALTH 
OFFICERS. 

AN  ACT 

To  be  entitled  An  Act  To  amend  section  eight  (8)  of  an  Act  entitled 
an  Act  to  amend,  reconstruct,  and  provide  for  the  enforcement 
of,  the  laws  relating  to  the  piiblic  health. 

Section  1.  Be  it  enacted  hy  the  Legislature  of.Alahama,  That  sec- 
tion eight  (8)  of  an  act  entitled  an  act  to  amend,  reconstruct,  and 
provide  for  the  enforcement  of,  the  laws  relating  to  the  public  health 
be  so  amended  as  to  read  as  follows:  Sec.  8.  That  the  salary  of  the 
health  officer  of  a  county  shall  be  fixed  by  the  court  of  county  com- 
missioners, or  board  of  revenue,  provided  that  in  counties  of  ten 
thousand  inhabitants,  or  less,  the  salary  shall  not  be  fixed  at  a  lower 
rate  than  twenty  dollars  per  thousand  of  population,  and  provided 
further  that  in  counties  of  more  than  ten  thousand  inhabitants  the 
decrease  in  the  above  rate  shall  not  exceed  ten  cents  per  thousand 
of  population  up  to  a  population  of  one  hundred  thousand,  beyond 
which  no  further  decrease  shall  be  made.  The  salary  of  the  health 
officer  of  a  county  shall  be  computed  upon  the  basis  of  the  last 
United  States  census,  and  shall  be  paid  quarterly  from  the  county 
treasury  by  the  officer  legally  authorized  to  draw  warrants  on  said 
treasury.  The  health  officer  of  a  county  shall  enter  into  bond,  with 
sufficient  sureties,  payable  to  the  judge  of  probate  of  the  county  in 
a  sum  equal  to  the  amount  of  his  salary  with  condition  for  the 
faithful  performance  of  all  such  duties  as  are,  or  may  be,  required 
of  him  by  law;  provided  that  nothing  In  this  section  shall  be  so 
construed  as  to  prohibit  the  commissioners*  courts,  or  boards  of  reve- 
nue, of  the  several  counties  of  the  State  from  paying  the  health  of- 
ficer of  their  respective  counties  a  larger  sum  as  salary  than  the 
minimum  provided  for  in  this  Act,  if  In  their  judgment  they  deem  it 
wise  90  to  do. 
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AMENDMENT    TO   QUARANTINE    LAWS. 

The  following  amendment  to'  the  quarantine  laws  was  enacted : 

Be  it  further  enacted.  That  the  sum  of  twenty  thousand  dollars 
($20,000.00),  or  so  much  thereof  as  may  be  necessary,  is  hereby  an- 
nually appropriated  out  of  any  sums  not  otherwise  appropriated  to 
defray  the  expenses  that  may  arise  under  the  operation  of  this  Act, 
the  Sid  appropriation,  or  any  part  thereof,  to  be  paid  by  the  State 
Tresurer  on  warrants  issued  by  the  State  Auditor,  and  these  to  be 
based  on  requisitions  signed  by  the  State  Health  Officer  and  ap- 
proved by  the  Governor.  The  State  Board  of  Health  shall  annually 
make  to  the  Governor  a  rci)ort  by  items  of  all  expenditures  incurred 
under  this  Act. 

SANATORIUM  FOR  TUBERCULOSIS. 

AN    ACT 

To  establish  and  maintain  a  State  Sanatorium  for  Consumption  and 
Tuberculosis,  and  to  provide  for  Disseminating  Information  upon 
the  Nature,  Treatment  and  Cure  of  Tubercular  Diseases,  and  to 
make  appropriations  therefor. 

Section  1.  Be  it  enacted  hy  the  Legislature  of  Alabama,  That  there 
is  hereby  created  and  established  a  State  Sanatorium  for  the  study 
of  Tuberculosis  disseminating  the  results  of  the  study,  showing  the 
best  methods  of  treating  it  and  preventing  its  spread;  and  for  the 
care  and  treatment  of  such  persons  as  may  be  admitted  to  the  Sana- 
torium. 

Sec.  2.  That  there  is  hereby  created  and  established  a  board  of 
seven  persons  who  shall  constitute  the  Board  of  Trustees  of  the 
State  Sanatorium,  to  be  styled  the  Alabama  Sanatorium  for  Con- 
sumption and  Tuberculosis  and  to  be  hereafter  referred  to  In  this 
Act  as  the  Sanatorium.  The  Governor  shall  be  a  member  of  said 
Board  of  Trustees  and  chairman  of  the  same.  The  State  Health 
Officer  shall  be  a  member  and  Secretary  of  the  same.  The  Gover- 
nor shall  appoint  the  other  five  members,  three  of  whom  shall  be 
practicing  physicians  and  members  in  good  standing  of  the  Medi*- 
cal  Association  of  Alabama  who  shall  serve  respectively  until  the 
first  Mondays  in  May,  IOCS,  1909,  1910,  1911,  and  1912,  and  until  their 
siicct^ssors  are  respectively  elected  or  appointed  as  herein  provided. 
The  succ<»ss()rs  of  those?  members  whose  terms  expire  in  1908,  1909, 
1910,  shall  be  elected  by  the  said  Medical  Association  of  the  State  of 
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•  Alabama,  and  the  successors  of  those  whose  terms  expire  in  1911  and 
1912  shall  be  appointed  by  the  Governor  and  each  of  said  five  mem- 
bers shall  serve  for  a  term  of  five  years  and  until  his  successor  is 
elected  or  appointed;  and  the  successor  of  each  of  said  members 
shall  thereafter  be  elected  or  appointed  for  a  term  of  five  years  and 
until  his  suocssor  is  elected  or  appointed  as  hereinafter  provided; 
vacancies  from  any  cause  shall  be  filled  for  the  unexpired  terms  by 
appointment  by  the  Govempr  for  members  appointed  by  him  and 
by  the  Medical  Association  of  Alabama  in  the  offices  elected  by  it. 

Sec.  3.  The  Trustees  shall  elect  a  Superintendent  of  the  Sana- 
torium, who  must  be  a  learned  physician  of  skill  and  experienced 
and  who  shall  reside  in  the  Sanatorium  and  give  his  whole  time  to 
the  management  of  the  work  and  affairs  of  the  Sanatorium,  and 
receive  such  salary  as  may  be  fixed  by  the  Trustees,  and  who  shall 
hold  office  for  the  term  prescribed  by  the  Trustees,  and  be  removed 
by  them  whenever  in  their  judgment  the  best  Interests  of  the  Sanato- 
rium require  it. 

Sec.  4.  The  Superintendent  shall,  with  the  approval  of  the  Trus- 
tees, elect  such  assistants  as  may  be  necessary  who  are  learned  and 
skilled  physicians,  who  shall,  under  the  direction  of  the  Superin- 
tendent, make  repearch  and  investigation  of  and  concerning  tubercu- 
losis, its  nature,  treatment,  and  cure,  and  shall  also  elect  such  agents 
and  servants  as  the  Trustees  may  deem  necessary  to  properly  carry 
on  the  work  of  the  Sanatorium  and  the  Trustees  shall  fix  the  time 
and  terms  of  their  employment  and  their  comjjensation  and  shall  re- 
move any  or  all  of  such  employees,  whenever  the  best  interests  of  the 
Sanatorium  and  its  work  recjuire  their  removal. 

Sec.  5.  The  Trustees  shall  select  and  buy  a  tract  of  land  of  not 
less  than  one  hundred  and  sixty  (160)  acres,  in  a  healthful  locality, 
with  good  natural  drainage  and  an  abundant  supply  of  good  water, 
and  shall  cause  to  be  erected  thereon  the  necessary  buildings  for 
residences,  laboratories,  store-rooms,  bams,  stables,  cottages  for  pa- 
tients, and  all  and  every  structure  or  thing  necessary  for  the  proper 
conduct  of  the  Sanatorium,  and  shall  take  the  title  thereto  in  the 
name  of  "The  State  of  Alabama"  and  until  the  State  insures  the 
property  the  Trustees  shall  insure  such  building  as  may  be  erected 
on  property  bought  by  them  in  the  name  of  the  "State  of  Alabama,*' 
for  the  use  of  the  "Alabama  Sanatorium." 

Sec.  5%.  Should  a  suitable  location  be  found  on  land  already 
owned  by  the  State  the  Governor  is  hereby  authorized  in  his  discre- 
tion to  permit  the  Sanatorium  to  be  established  upon  such  land. 

Sec,  6.  When  the  buildings  constructed  under  the  provisions  of 
this  Act  are  so  far  completed  that,  in  the  opinion  of  the  Trustees, 
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they  may  be  properly  used  for  the  purpose  for  which  said  Sanato- 
rium Is  designed,  the  Governor  shall  Issue  a  proclamation  announc- 
ing It  opened  for  the  reception  of  patients. 

Sec.  7.  The  Superintendent  shall  employ,  direct  and  control  all 
help  serving  about  said  Sanatorium.  In  addition  to  t)ie  other  duties 
herein  prescribed  said  Trustees  shall  from  time  to  time  cause  to 
be  issued  and  promulgated  through  the  Secretary,  bulletins  setting 
forth  needful  and  proper  Information  to  the  public  as  to  the  charac- 
ter of  tuberculosis,  and  as  how  best  to  combat  and  control  its  dissemi- 
nation, and  the  best  modes  of  its  treatment. 

Sec.  8.  Cases  of  Tuberculosis  shall  be  divided  into  three  classes 
namely,  (1)  curable  cases;  (2)  cases  of  questionable  curability;  (3) 
incurable  cases.  Patients  belonging  to  the  first  class  shall  be  ad- 
mitted to  the  Sanatorium ;  those  belonging  to  the  second  class  may 
be  admitted,  if  after  careful  examination  It  Is  believed  that  the  dis- 
ease can  be  either  arrested  or  cured  in  such  cases ;  patients  belonging 
to  the  third  class  shall  not  be  admitted. 

Sec.  9.  The  Trustees  of  the  Sanatorium  shall  arrange  the  cottages 
for  the  occupancy  of  patients  so  that  those  for  negro  patients  shall 
be  entirely  separate  from  those  for  white  patients,  and  If  the  topo- 
graphy of  the  land  will  permit  It  must  be  placed  out  of  sight  of  those 
occupied  by  white  patients.  The  cottages  for  men  and  women  of  each 
race  shall  be  separate  and  apart  from  each  other,  and  If  the  surface 
of  the  earth  and  the  trees  thereon  do  not  furnish  natural  barriers 
and  screens  they  must  be  grown  out  of  strong,  quickly  growing  hedge 
plants  and  ornamental  vines. 

Sec.  10.  The  Trustees  in  selecting  a  location  for  the  Sanatorium 
may  have  regard  to  fertile  farm  land  adjoining  or  within  convenient 
distance,  and  must  buy  enough  of  said  land  to  establish  and  main- 
tain a  dairy  farm  thereon  to  supply  the  Sanatorium  with  milk,  eggs, 
poultry,  fresh  meats  and  vegetables. 

Sec.  11.  The  charges  to  such  Inmates  of  the  Sanatorium  as  are 
able  to  pay  for  the  same,  or  of  such  as  have  persons  or  kindred, 
bound,  by  law,  or  otherwise,  to  maintain  them,  shall  be  paid  by  such 
Inmates,  by  such  person  or  such  kindred,  at  a  rate  to  be  determined 
by  the  Board  of  Trustees  of  the  Sanatorium.  The  Trustees  may  in 
their  discretion  re<'eive  other  patients  who  have  no  means  to  pay  for 
treatment,  and  the  board  of  all  such  patients  shall  be  paid  from  the 
Treasury  of  the  State,  provided  that  the  board  of  all  such  patients 
does  not  exceed  $4.20  pe^  week  for  each  of  such  Indigent  patients. 
Said  payments  shall  be  made  on  the  first  days  of  October,  -January, 
April  and  July  of  each  year ;  and  the  auditor  shall  issue  his  warrant 
for  that  amount  upon  certificate  of  said  board  of  Trustees. 
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Sec.  12.  The  trustees  shall,  when  the  Sanatorium  is  declared  open 
for  the  reception  of  patients,  advise  and  urge  the  physicians  and 
health  officers  of  the  State  to  endeavor  to  so  educate  the  people  in 
regard  to  the  advantages  and  purposes  of  the  institution  as  to  induce 
any  who  may  be  laboring  under  tuberculosis  and  whose  cases  are  in 
the  proper  stage  to  avail  themselves  of  the  benefits  of  the  institu- 
tion. The  admissibility  of  a  patient  must  be  settled  as  far  as  can  be 
done  by  correspondence  with  the  Superintendent  before  the  patient 
leaves  home,  subject,  however,  to  review  upon  the  arrival  of  the 
patient  at  the  Sanatorium. 

Sec.  13.  There  is  hereby  appropriated  out  of  any  moneys  in  the 
State  Treasury  the  sum  of  Forty  Thouasnd  Dollars  to  buy  the  land, 
and  to  build  thereon  the  necessary  and  suitable  buildings,  machinery, 
wateni^'orks,  sewers,  apparatus,  et  cet.,  and  to  supply  the  necessary 
tools,  vehicles  and  live  stock.  Twenty  thousand  dollars  of  said  sum 
appropriated  shall  be  paid  by  or  before  the  30th  day  of  September, 
1907;  ten  thousand  dollars  by  or  before  the  30th  day  of  September, 
1908;  five  thousand  dollars  by  or  before  the  30th  day  of  September, 
1909 ;  five  thousand  dollars  by  or  before  the  30th  day  of  September, 
1910.  The  money  hereby  appropriated  shall  be  iiaid  to  the  treasurer 
of  the  Sanatorium  upon  the  order  of  the  Superintendent,  approved 
by  the  Governor,  and  must  not  be  drawn  except  as  actually  needed. 
All  of  the  sum  appropriated  for  the  year  ending  on  the  30th  day  of 
September,  1907,  may  be  paid  after  that  date  and  shall  be  available 
till  used  by  the  trustees  for  which  It  was  appropriated. 

Sec.  14.  There  is  hereby  appropriated  out  of  any  money  in  the 
State  Treasury  ten  thousand  dollars  annually,  or  so  much  thereof 
as  may  be  needed  to  be  paid  In  quarterly  payments  on  the  last  day 
of  every  quarter,  and  to  be  used  for  the  payment  of  the  salaries  of 
the  superintendent  and  other  officers,  agents  and  servants  of  the 
Sanatorium,  and  the  general  expenses  thereof. 

Sec.  15.  The  Trustees  shall  at  such  time  as  they  deem  proper  elect 
a  Treasurer  and  a  Steward,  shall  fix  their  terms  of  office,  and  shall 
exact  of  them  bonds  in  such  amount  and  with  such  sureties  as  they 
may  deem  adequate  and  safe,  and  may  from  time  to  time  require 
of  them  additional  or  new  bonds.  The  Trustees  may  likewise  require 
any  agent  or  employee  of  4:he  Sanatorium  to  furnish  a  bond  in  such 
amount  and  with  such  sureties  as  they  may  deem  proper. 

Sec.  16.  For  the  support  and  care  of  all  indigent  patients  not 
otherwise  paid  for  as  herein  provided,  treated  In  Sanatorium,  a  sum 
to  be  regulated  by  the  Trustees  and  not  exceeding  sixty  cents  per  day 
for  every  Indigent  patient  shall  be  paid  by  the  State  at  the  end  of 
every  month.    The  Superintendent  must  make  up  an  account  show- 
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ing  the  name,  sex,  and  color  of  every  such  indigent  patient  and  the 
number  of  days  he  was  in  the  Sanatorium,  and  the  county  of.  his 
residence,  and  certify  to  its  correctness,  whereupon  the  State  Auditor 
must,  if  he  finds  the  account  correct,  draw  a  warrant  on  the  State 
Treasurer  for  the  amount  thereof,  payable  to  the  Superintendent  of 
the  Sanatorium,  who  shall  pay  over  the  amount  to  the  Treasurer  of 
the  Sanatorium. 

Sec.  17.  The  accounts  and  books  of  the  Treasurer  shall  at  all 
times  be  open  to  the  inspection  of  the  TrAistees. 

Sec.  18.  The  Superintendent,  assistant  physicians,  and  all  other 
employees  shall  reside  in  the  Sanatorium,  or  on  the  grounds  thereof, 
and  shall  in  addition  to  such  salaries  and  wages  as  may  be  fixed  for 
them  receive  bnard  and  lodging  free  of  cost. 

Sec.  19.  The  Trustees  shall  adopt  rules  for  their  owti  government 
not  inconsistent  with  this  Act,  provided  that  they  shall  meet  at  least 
annually. 

Sec.  20.  The  Trustees  shall  not  receive  any  compensation  for  their 
services,  but  their  expenses  while  traveling  and  while  at  the  Sana- 
torium on  the  business  of  the  Sanatorium  shall  be  paid  out  of  the 
funds. of  the  Sanatorium. 

Sec.  21.  The  Trustees,  the  Superintendent,  the  Treasurer,  and  such 
other  persons  as  receive  and  disburse  funds  in  connection  with  the 
Sanatorium  shall  make  complete  reports  to  the  Governor  annually. 

Approved  August  14th,  1907. 
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Medical  and  Sanitary  Dissertations 
and  Reports 


THE  ANNUAL  ORATION.   • 

By  Toulmin  Gaines,  M.  D.,  Mobile. 
Member  of  tbe  Medical  Association  of  the  State  of  Alabama. 

Mr.  President,  Members  of  the  Medical  Association  of  the 
State  of  Alabatnu;  Ladies  and  Gentlemen : 

So  impressed  am  I  with  the  responsibilities  of  my  position, 
that  I  shall  p«iuse  but  a  moment  from  my  purpose  to  assure  you 
of  my  appreciation  at  being  allowed  to  appear  to-night  under 
the  pseudonym  of  orator. 

As  such  a  title  cannot  possibly  prove  permanent,  I  come  be- 
fore you  an  ephemeral  creature,  and  therefore,  not  like  the 
busy  bee,  laden  with  a  $tore  of  sweets,  but  expecting  to  improve 
this  shining  hour  by  buzzing  out  a  brief  existence,  provided  on- 
ly with  a  slight  sting,  designed  to  be  stimulating,  but  not  in- 
tended to  seem  venomous. 

EDUCATION. 
THE    MEDICAL    ASSOCIATION    OF    THE    PEOPLE. 

From  prehistoric  times  to  the  present  day,  from  the  primi- 
tive savage  to  the  philosophic  savant,  the  mind  of  man  has  been 
impelled,  by  an  irresistible  impulse,  to  fathom  the  mystery  of 
his  material  surroundings. 

With  the  first  dawn  of  consciousness  in  the  primitive  mind 
came  the  recognition  of  a  Power,  outside  of  itself,  greater  than 
itself,  and  over  which  it  had  no  control.  This  universal  insti- 
tution, associated  with  the  noblest  impulses  of  civilized  man, 
had  an  effect  far  different  upon  the  undeveloped  mind  of  prim- 
itive man.     Recognizing  that  there  was  within  himself  some- 


Digitized  by 


Google 


158  THE  ANNUAL  ORATION. 

thing  which  presided  over  his  acts  and  caused  his  movements, 
he  attributed  a  like  agency  to  everything  about  him ;  peopling 
air  and  earth,  trees,  rocks,  and  rivers  with  invisible  srpirits; 
deities  to  be  worshipped,  to  be  propitiated,  whose  aid  must  be 
sought,  whose  anger  must  be  appeased.  This  led  to  rites,  ob- 
servances, and  customs,  which,  though  inflicting  much  suffer- 
ing upon  unhappy  victims,  yet  exercised  a  restraining  influ- 
ence on  individuals,  and  by  srupplyi'n'g  a  motive  for  obedience 
to  customs  and  laws,  gave  coherence  to  those  societies  of  hu- 
man beings  who  allied  themselves  for  defense  against  real  ene- 
mies and  imaginary  evils.  Thus  the  beginnings  of  civilization 
were  brought  about  by  a  belief  in  the  supernatural. 

But  as  the  arts  of  war  brought  wealth  and  power,  and  the  arts 
of  peace  material  comforts  and  division  of  labor,  those  whose 
bodies  were  released  from  toil,  and  whose  minds  were  relieved 
from  terror,  took  on  a  new  view  of  life  and  throwing  off  the 
shackles  of  the  supernatural,  they  repudiated  the  multiplicity 
of  deities,  and  sought  from  their  meagre  knowledge  the  expla- 
nation of  matter.  But  dependent  upon  observation^  without 
means  of  verification ;  with  senses  unaided  by  invention  or  dis- 
covery, their  accumulated  facts  were  so  few,  their  data  so  in- 
sufficient, that  they  could  only  form  fanciful  and  vague  the- 
ories of  creation,  attributing  the  origin  of  all  things  to  water, 
to  air,  or  to  fire. 

With  the  advance  of  knowledge  and  the  development  of 
thought  these  doctrines  were  discarded,  and  the  philosophers 
turned  their  thoughts  inward  to  seek  in  the  mind  itself  the  an- 
swer to  its  questions.  These  investigations  of  mental  phenom- 
ena reached  their  highest  development  in  two  of  the  master 
minds  of  all  ages.  Plato,  the  poet  and  idealist,  holding  that 
nothing  really  exists  except  mind  or  ideas;  and  Aristotle,  the 
profound  investigator  of  natural  phenomena,  teaching  that  ex- 
perience is  the  source  of  all  knowledge ;  these  two  leaders  have 
headed  antagonistic  schools  of  thought,  which  have  found  .ad- 
herents even  to  the  present  day,  with  views  variously  modified 
by  the  temperament  of  the  thinker,  the  state  of  general  knowl- 
edge and  the  purpose  of  the  philosopher.  Thus  did  the  devel- 
opment of  the  human  mind  in  the  search  for  an  explanation 
of  the  universe  carry  man  into  the  mystifying  realms  of  meta- 
physics. 

But  though  in  the  time  of  the  ancient  physicists  the  facts 
were  too  few  whereon  to  establish  a  world  theory,  the  succes- 
sive agies   saw   ani  ever-increasing   accumulation  of  material 
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knowledge  as  a  result  of  the  physical  and  intellectual  needs  of 
man.  His  material  needs  stimulating  invention  and  every  in- 
vention leading  to  the  discovery  of  new  facts  which  his  intel- 
lect resolved  into  principles  to  l>e  applied  to  further  inventions ; 
thus  completing  an  ever  enlarging  circle  of  advancing  civili- 
zation. 

But  because  material  knowledge  was  thought  to  have  no 
bearing  on  mental  problems ;  because  the  habit  of  regarding  the 
miift  and  the  body  as  separate  independent  existences  was  trans- 
mitted by  tradition  from  the  earliest  ages  and  could  with  diffi- 
culty be  shaken  off,  the  metaphysical  speculation  of  the  past 
was  without  practical  benefit  to  mankind,  being  studied  as  an 
abstraction  and  devoid  of  all  true  relation  to  the  material  uni- 
verse. The  idea  of  two  beings  was  substituted  for  the  reality 
of  one ;  while  the  material  existence  being  considered  a  "base 
blot  on  the  fair  face  of  the  spiritual  world,"  was  disregarded 
and  the  spiritual  nature  was  alone  deemed  worthy  of  investi- 
gation. 

But  of  late  we  have  learned  better  and  can  no  longer  say  "on 
earth  there  is  nothing  great  but  man,  in  man  there  is  nothing 
great  but  mind" ;  for  we  now  study  not  mind  alone  but  man  ; 
not  man  alone  but  the  universe,  the  material  universe  which 
makes  man  what  he  is;  the  material  man  which  makes  mind 
what  it  is.  Man  no  longer  seeks  causes  in  the  supernatural, 
nor  explanations  in  the  metaphysical,  but  looks  for  enlighten- 
ment in  the  realms  of  the  natural  and  physical. 

Nor  is  this  attitude  of  materialism  destructive  of  man's  re- 
ligious beliefs,  for  the  mutual  dependence  of  mind  and  matter 
is  no  longer  held  to  argue  against  the  existence  of  the  soul.  For 
though  it  has  been  demonstrated  that  every  mental  act  has  a 
physical  basis,  yet  the  ego,  that  to  which  every  mental  act  is 
referred,  has  eluded  the  physiological  psycholoeists,  the  great- 
est of  whom  declares  that  no  physical  basis  can  ever  account 
for  its  existence. 

So  the  recent  disdain  with  which  science  regarded  religion 
has  disappeared;  the  former  distrust  which  religion  showed 
towards  science  has  departed  and  these  bitter  antagonists  were 
never  more  in  accord ;  each  recc^^izing  in  the  other  an  efficient 
helper  in  working  out  the  welfare  of  man. 

Science,  noting  that  religion  is  the  most  universal  class  of 
phenomena  connected  with  human  society,  not  only  realizes 
that  It  is  the  great  power  that  makes  for  stability  of  the  social 
system,  but  recognizes  that  such  a  persistent  craving  must  be 


Digitized  by 


Google 


150  THE  ANNUAL  ORATION. 

an  effort  at  adaptation  to  something  which  really  exists:.  Thus 
science  not  only  acknowledges  the  utility  of  religion,  but  testi- 
fies to  its  truth. 

While  religion  conceding  that  few  minds  can  remain  at  ease 
without  some  rational  grounds  for  belief,  no  longer  exerts  her 
activities  in  combating  the  findings  of  science  but  in  demonstrat- 
ing that  revelation  is  not  antagonistic  to  reasfon.  "In  the 
churches  there  is  a  growing  tendency  to  assert  that  religion 
is  concerned  with  Man's  actual  state  here  as  well  as  wittrhis 
possible  state  hereafter;  that  religion  should  be  judged  rather 
by  its  deeds  than  by  its  doctrines ;  that  its  mission  is  to  teach 
man  not  only  how  to  die  but  how  to  live" ;  that  services  are  but 
a  preparation  for  service. 

The  benefits  that  have  accrued  to  the  human  race  by  the  appli- 
cation of  the  discoveries  of  science,  are  so  undeniable  that  the 
theologian,  thankful  for  the  assistance  thus  given  his  attempts 
to  uplift  human  nature,  advocates  the  acquisition  of  material 
knowledge  as:  an  aid  to  the  appreciation  of  the  Creator,  and  an 
incentive  toward  higher  living.  So,  all  restrictions  upon  re- 
search being  removed  every  realm  of  science  is  open  to  inves- 
tigation, with  the  ultimate  object  of  applying  the  knowledge 
obtained  to  the  betterment  of  man's  physical  condition  and  the 
upbuilding  of  his  moral  nature. 

Now,  the  knowledge  of  things  as  they  seem  is  the  common 
heritage  of  the  race;  but  Science,  the  highest  development  of 
knowledge,  is  the  attempt  to  know  things  as  they  are,  to  know 
facts  and  their  relationship  to  all  other  facts.  When  a  study 
consists  of  observation  alone  it  is  called  natural  history,  as  dis- 
tinguished from  natural  philosophy  or  true  science.  But  in 
proportion  as  these  observations  become  susceptible  of  demon- 
stration and  verification  by  experimental  methods,  the  study 
becomes  a  true  science.  True  science,  therefore,  begins  in  em- 
piricism. Experimentation  is  a  modified  form  of  observation 
but  is  more  important  because  it  can  be  employed  where  sim- 
ple observation  could  not  be  applied.  Science  is,  therefore,  that 
knowledge  which  consists  of  carefully  ascertained  facts,  criti- 
cally examined  facts,  facts  whose  nature  and  limits  can  be  care- 
fully determined ;  facts  that  can  be  separated  from  all  other 
facts ;  facts  that  can  be  accurately  verified ;  facts  that,  by  dis- 
covering unity  in  variety,  identity  amid  diversity,  real  like- 
ness amid  seeming  difference  can  be  classified  and  arranged 
into  a  system  which  will  satisfy  that  mental  faculty  which  im.- 
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pels  the  mind  to  "unify  a  united  world",  by  searching  for  the 
few  general  laws  which  connect  and  control  the  many  and  di- 
verse phenomena  of  the  universe. 

To  accumulate,  examine,  separate,  verify,  classify  and  sys- 
tematize facts  is  a  labor  of  centuries.  But  each  patient  investi- 
gator gaining  in  a  few  strides  the  summit  of  the  structure  reared 
by  ages  of  thoughtful  toil,  is  enabled  to  see  all  that  his  prede- 
cessors saw  and  just  a  little  more;  and  thus  he  adds  another 
tier  to  the  tower  of  knowledge,  that  they  who  come  after  may 
have  a  yet  wider  view  of  life's  horizon.  But  though  man  be 
thus  lifted  up  out  of  the  fogs  of  superstition,  above  the  clouds 
of  ignorance,  so  high  into  the  light  of  truth  that  he  not  only 
views  the  entire  earth  beneath,  but  sends  his  searching  gaze  in- 
to the  infinite,  seeking  to  learn  the  secret  of  the  laws  of  th« 
universe,  yet  is  his  knowledge  imperfect  and  incomplete,  re- 
stricted as  it  is  on  every  side  by  the  limits  of  human  compre- 
hension. Perfect  knowledge  can  alone  give  certainty  and  per- 
fect knowledge  would  mean  infinite  knowledge  and  infinite 
knowledge  is  clearly  beyond  the  capacity  of  man.  "To  ex- 
plain the  simplest  fact  in  the  universe  is  to  explain  the  uni- 
verse." 

"Flower  in  the  crannied  wall 

I  pluck  you  out  of  the  crannies 

I  held  you  here,  root  and  all,  in  my  hand. 

Little  flower — but  If  I  could  understand 

What  you  are,  root  and  all,  and  all  in  all, 

I  should  know  what  God  and  man  is." 

Therefore,  though  the  workings  of  nature  are  definite  and 
unchangeable,  though  her  laws  are  inflexible,  though  her  course 
is  constructed  on  rational  principles,  yet  to  fully  comprehend 
her  is  beyond  man's  capabilities.  Dependent  for  his  knowledge 
upon  a  few  imperfect  senses,  groping  with  eyes  that  see  not, 
with  touch  that  tells  us  what  is  reality  but  not  what  reality  is, 
striving  to  understand  each  other  through  the  imperfect  me- 
dium of  language,  making  inferences  with  fallible  judgment, 
it  is  no  wonder  that  nothing  is  absolutely  known  in  its  entirety, 
that  there  is  no  such  thing  as  exact  knowledge.  Even  mathe- 
matics and  logic  (so-called  exact  sciences)  are  certain  only  in 
the  abstract,  but  become  merely  probable  in  their  concrete  ap- 
plication, subject  as  they  then  become  to  many  uncertainties 
M  11 
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that  may  creep  into  their  problems ;  while  in  the  abstract  they 
are  dependent  for  their  demonstration  upon  unrealities.  The 
great  law  of  astronomy,  or  the  law  of  gravitation,  is  at  seem- 
ing variance  with  the  great  law  of  physics,  the  law  of  the  con- 
servation of  energy.  The  nebular  hypothesis  is  seemingly  con- 
tradicted by  the  absence  in  the  sum  of  two  of  earth's  principle 
constituents.  The  atomic  theory  is  a  purely  imaginary  assump- 
tion ;  while  knowing  nothing  of  either,  except  that  it  is  some- 
thing which  undulates,  light  itself  is  involved  in  gloom. 

"What  am  I? 
An  infant  crying  in  the  night 
An  infant  crying  for  the  light 
And  with  no  language  but  a  cry." 

But  the  finite  mind  of  man,  not  hoping  to  encompass  the 
Infinite,  is  not  discouraged,  even  though,  as  his  knowledge  ex- 
tends, he  sees  opening  out  before  him  ever  extending  vistas 
of  the  unknowable.  But  undaunted  by  his  vague  ideas  of  re- 
ality, by  his  imperfect  interpretation  of  physical  phenomena, 
realizing  he  can  never  know  things  in  themselves,  with  feeble 
frame  and  few  and  faulty  faculties  he  has  so  mastered  the  laws 
of  nature,  that  turning  their  tremendous  powers  to  his  advant- 
age he  has,  of  their  unseen  forces,  made  slaves  to  do  his  will. 

Though  his  ears?  hear  but  few  of  the  sounds  which  reberbe- 
rate  throughout  the  universe;  though  he  knows  not  the  mean- 
ing of  that  mystery,  music;  yet  has  he  so  learned  the  laws  of 
sound,  has  so  reduced  it  to  its  mathematical  relationships?;  has 
traced  it  to  its  physical  source,  that  now  his  voice  can  be  heard 
across  the  continent,  while  the  melody  of  the  moment  can  be 
perpetuated  to  posteriy. 

Though  his  sight  be  short  and  dim,  yet  has  he  learned  the 
laws  of  light  and,  applying  them  to  his  purpose,  has  penetrated 
the  infinitesimal  almost  to  the  threshold  of  ultimate  matter; 
or  has  pierced  the  infinite  wellnigh  to  th^  confines  of  the  cos- 
mos. Though  but  few  rays  reach  his  orbs  yet  has  he  discov- 
ered the  existence  of  many,  and  through  their  invisible  agency 
has  brought  heretofore  hidden  objects  to  his  ken  and  pictured 
on  the  printed  page  that  which  is  concealed  from  his  view. 

Though  his  body  be  bound  to  the  earth,  his  mind  has  fath- 
omed the  furthest  stars;  has  learned  their  composition,  deter- 
mined their  distances,  measured  their  magnitude,  weighed  their 
mass,  mapped  out  their  course,  and  prophesied  their  career. 
He  has  foretold  the  existence  of  unseen  planets,  defined  their 
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position  in  the  heavens;  and  proved  his  predictions  true.  So 
too  have  the  events  of  the  heavens  been  foretold  for  future 
ages,  and  the  constellations  so  mapped  out  that  the  maruier 
wih  his  celestial  chart  feels  as  sure  by  night  as  by  day,  of  his 
situation  on  the  lonely  seas. 

In  the  stars  man  reads  the  horoscope  of  his  own  planet. 
There  he  sees  its  past  portrayed,  and  its  possible  future  fore- 
shadowed. He  verifies  his  conjectures  by  delving  into  the 
chronicles  of  the  earth,  and  by  turning  back  the  marred  and 
mutilated  pages  of  Nature's  book  he  reads  the  testimony  of  the 
rocks  and  sees  in  her  soiled  records  the  blurred  pictures  of  the 
past. 

He  has  reduced  the  manifold  forms  of  matter  to  their  com- 
ponent parts,  and  so  combined  these  elements  that  nature's 
work  can  be  duplicated  or  even  excelled.  From  the  mathe- 
matical relations  of  these  elements  and  the  marvellous  proper- 
ties of  that  latest  revelation,  Radium,  he  has  discovered  that 
all  matter  is  doubtless  derived  from  a  single  substance,  the  par- 
ticles of  which  are  differently  disposed  according  to  their  elec- 
trical energies. 

This  electrical  energy  may  one  day  prove  to  be  the  basis  of 
all  force  and  all  matter.  What  it  is,  man  knows  not;  yet  he 
mastered  its  power,  that  time  and  distance  are  annihilated,  and 
the  minds  of  men  are  in  constant  communication  in  every  hab- 
itable part  of  the  globe. 

His  power  over  physical  laws  has  so  increased  his  punv 
strength,  that  he  has  broken  down  all  earthly  barriers,  and 
bound  all  nations  into  one  community;  so  redistributing  the 
products  of  the  earth  that  each  may  now  enjoy  the  fruits  of 
ever)'  clime,  and  utilize  the  handiwork  of  all  people. 

But  greater  than  this  master\'  of  matter,  this  control  of  phys- 
ical force,  is  the  all  pervading  influence  of  man's  recent  mar- 
vellous insight  into  the  laws  of  life  itself.  Though  aided  in  its 
achievements  by  the  perfected  state  of  the  purely  physical 
sciences,  the  results  of  biologic  research  have  shed  a  new  light 
on  all  the  sciences,  and  affected  an  astonishing  advancement  in 
every  department  of  human  activity. 

It  is  the  history  of  all  sciences  that  at  their  incipiency  they 
stand  isolated  and  alone;  but,  as  they  develop  their  mutual 
relations  and"  interdependence  are  discovered.  Thus  biology 
began  as  the  study  of  "the  structure  and  functions  of  plants  a^id 
animals.  But  with  the  discovery  that  animal  and  vegetable 
.structures  are  made  up  of  cells;  with  the  recognition  of  the 


Digitized  by 


Google 


164  ^^^  ANNUAL  ORATION, 

similarity  of  these  cells  in  all  forms  of  life ;  and  with  the  knowl- 
edge that  the  activities  of  these  cells  are  dependent  upon  ph}  s- 
ical  and  chemical  laws,  biology  became  a  science  whose  prin- 
ciples h^vc  such  a  far  reaching  application-  that  it  is  in  truth 
the  science  of  all  the  phenomena  of  life,  and  has  become  the 
greatest  factor  in  thei  development  of  modem  thought.. 

It  extends  into  the  heavens  and  leads  us'  to  expect  life  on  the 
celestial  spheres,  giving  man  a  more  humble  view  of  his  posi- 
tion in  the  universe.  It  covers  the  face  of  our  planet  with  a 
productiveness  far  in  excess  of  nature's  unaided  efforts,  mnk- 
ing  the  waste  places  blossom  like  a  garden.  It  descends  Into 
the  earth  and,  through  paleontology,  discovers  the  marvellous 
plan  of  the  Creator,  proving  the  approximate  correctness  of  the 
Mosaic  account  of  creation,  corroborating  the  classification  of 
Cuvier  the  naturalist,  and  strengthening  the  claims  of  the  evo- 
lutionary theory. 

In  physics  it  has  shed  new  light  on  light  itself,  by  showing 
the  relation  of  the  sun's  rays  to  vital  activity,  and  demonstrat- 
ing the  relation  of  that  activity  to  chemical  and  physical  laws. 
It  is  in  fact  the  "link  between  physico-cheinistry  and  the  social 
sciences ;"  between  material  science  and  humanity ;  treating  a- 
it  does  of  the  primary  source  of  man's  activities  and  the  ulti- 
mate results  of  those  activities ;  the  relations  of  human  beings 
to  one  another  and  to  their  Creator. 

The  social  sciences,  sociology,  ethics,  economics,  history,  and 
politics,  now  regarded  as  intimately  related  phenomena  of  the 
science  of  life,  are  now  strengthening  themselves  by  sending 
their  roots  into  the  soil  from  which  they  spring;  by  carrying 
the  methods  of  biology  into  human  society,  where  life  goes  or 
in  its  greatest  complexity.  In  sociology  and  ethics  the  question 
is  now.  not  alone  what  man  should  do,  but  what  he  can  do.  In 
economics  his  character  is  no  longer  regarded  as  a  fixed  quan- 
tity, but  as  a  product  of  the  circumstances  in  which  he  lives ;  for 
biology  reveals  the  hidden  springs  of  character  of  which  form- 
erly no  account  was  taken.  This  science  which  as  it  unfolds, 
discloses  how  inextricably  its  warp  and  woof  are  interwoven 
with  all  knowledge ;  this  all-embracing  science,  biology,  is  the 
basis  of  modern  medical  science,  the  science  of  curing,  alleviat- 
ing, and  preventing  disease. 

Now  this  relationship  has  not  always  existed ;  for,  as  has  been 
said,  the  sciences  emerged  from  the  sea  of  ignorance  as  iso- 
lated peaks,  but  as  they  rose  to  lofty  heights,  their  bases  broa(I- 
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ened,  so  that  the  intervening  waters  were  dispersed,  and  knowl- 
edge became  one  continuous  continent. 

"All  are  parts  of  one  stupendous  whole. 
Whose  body  Nature  is,  and  Gcd  the  soul." 

So  just  as  astronomy  began  as  the  observation  of  glistening 
gems,  forming  fanciful  figures  in  the  heavens ;  passed  unaf- 
fected through  the  absurdities  of  astrology  and  progressed  to 
a  high  state  of  perfection  before  its  connection  with  terres- 
tial  physics  was  dreamed  of;  just  as  geology  was  studied  as  a 
series  of  cataclysms  before  the  relation  between  the  past  and 
the  present  history  of  the  earth  was  realized;  just  as  agricul- 
ture administering  to  the  wants  of  man  reached  an  advanced 
stage  of  development  before  the  apprehension  of  its  depend- 
ence in  bio-chemistry ;  just  as  chemistry  began  as  vague  visions 
of  avaricious  dreamers  who  little  dreamed  of  the  wealth  *hey 
were  bequeathing  to  posterity;  ancFjust  as  physics  and  chemis- 
try pursued  separate  paths  toward  [>erfection  before  perceiv- 
ing their  relationship,  they  joined  hands  and  journeyed  togeth- 
er; just  so  biology  began  as  the  mere  observation  of  the  gross 
structure  of  plants  and  animals,  with  random  guesses  at  thj 
function  of  their  parts;  but  progressed  with  the  progress  of 
physical  science  and  the  perfection  of  instruments  of  research, 
and  the  improvements  of  methods  of  experimentation,  until  its 
multitudinous  and  complex  facts  established  so  many  alliances 
with  all  other  realms  of  thought,  that  it  became  the  most  power- 
ful potentate  of  the  scientific  world.  Just  so  did  medicine 
arising  from  the  practical  needs  of  man ;  beginning  with  a  be- 
lief in  the  supernatural ;  finding  futile  the  mataphysical  efforts 
of  Plato;  starting  as  philosophical  empiricism  with  Aristotle, 
grow  gradually  from  the  artificial  to  the  natural  from  fanta- 
sies to  facts,  and  finally  as  a  branch  of  biology  establish  its 
relationship  to  the  whole  world  of  scientific  thought. 

Anatomy  which  treats  of  the  structure,  and  physiology  which 
treats  of  the  functions,  of  the  human  economy,  are  manifestly 
branches  of  a  science  which  treats  of  the  structure  and  func- 
tion of  all  living  things.  For  biology  investigating  the  compo- 
sition, structure,  development,  changes,  and  functions  of  cell 
life,  from  the  single  celled  being,  through  ascending  grades 
of  living  creatures  of  increasing  complexity,  reaches  its  cul- 
mination in  man.  Following  its  methods,  man's  tissues  are 
resolved  into  their  comix)nent  cells,  each  tyix?  of  which  has  its 
prototype  among  the  single  celled  creatures  of  the  lower  forms 
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of  life ;  while  the  functions  of  his  organs  and  tissues  are  fonnd 
to  be  the  sum  total  of  the  activities  of  their  component  cells. 

In  pathology,  the  study  of  the  abnormal  structures  of  dis- 
eased tissues,  biologic  methods  teach  us  that  disease  may  be 
traced  to  its  ultimate  source  in  the  cell  life  of  the  organism; 
and  that  these  deviations  from  the  normal  are  the  efforts  of 
the  cells  to  adjust  themselves  to  changed  conditions. 

Therapeutics,  the  science  of  the  alleviation  and  cure  of  dis- 
ease, is  that  part  of  biology  which  treats  of  the  influence  of 
favorable  conditions  on  the  affected  organism.  For  if  disease 
is  the  effect  of  unfavorable  influences,  the  treatment  of  dis- 
ease must  depend  upon  the  modifications  of  those  influences, 
bv  changing  the  conditions  under  which  the  organism  is  being 
unfavorably  affected.  Biolog>%  showing  the  relation  and  sim- 
ilarity of  human  tissues  to  those  of  the  lower  animals,  opened 
the  way  for  a  true  experimental  therapeutics,  by  demonstrating 
the  effects  of  drugs  upon  animals.  By  the  discovery  of  the 
active  principles  of  drugs  and  their  selective  actions  on  certain 
tis^es,  the  administration  of  medicines  came  to  be  based  on 
definitely  determined  knowledge  of  their  composition  and  ac- 
tion as  well  as  upon  definite  knowledge  of  the  abnormal  condi- 
tions to  rectified.  But  as  therapeutics'  treats  of  the  removal 
of  all  unfavorable  conditions,  the  adjninistration  of  medicine 
is  but  a  small  part  of  the  remedial  influences  that  ameliorate 
abnormal  conditions.  All  rational  means  of  aiding  the  recuper- 
ative powers  of  the  organism  are  employed,  such  as  the  effect 
of  climate,  air,  water,  environment,  diet,  habits,  rest,  exercise, 
light,  radium,  electricity,  serums,  manipulations,  massage^  and 
mental  suggestion.  While  the  endeavor  of  the  modern  doctor 
is  not  to  suppress  untoward  symptoms,  but  to  remove  the  cause 
of  those  symptoms  and  aid  the  vital  activities  of  cell  life  in 
their  efforts  to  remove  unfavorable  influences. 

But  in  preventive  medicine  and  hygiene  we  find  the  most 
successful  department  of  medical  science.  This  study  seeks 
to  regulate,  adjust,  or  destroy  unfavorable  conditions  before 
they  can  have  a  harmful  effect  on  the  human  organism.  It 
was  biologic  research  that  brought  to  our  knowledge  the  e>c- 
istence  in  air,  earth,  and  water,  of  myriads  of  minute  vegeta- 
ble organisms,  known  as  bacteria  or  germs";  of  the  presence  in 
living  tissues  and  fluids  of  single  cell  animal  parasites  or  pro- 
tozoa; that  has  recently  discovered  the  part  played  by  insects 
and  animals,  in  harboring  as  hosts,  many  of  these  harmful 
agents.     For  it  is  only  by  the  discovery  of  these  agencies  and  a 
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knowledge  of  their  attributes,  that  means  can  be  devised  to  an- 
nul the  evil  effects  of  this  countless  horde  of  living  things, 
which  in  their  constant  struggle  for  existence,  so  encroach  on 
the  human  domain.  In  this  province  of  preventive  medicine 
the  profession  expects  to  achieve  pre-eminence  in  the  future, 
devoting  its  highest  energies  not  so  much  to  the  cure  of  disease, 
as  to  the  prevention  of  its  occurrence;  to  the  preservation  of 
the  health  of  the  human  race. 

So,  since  anatomy,  physiolgy,  pathology,  therapeutics,  and 
hygiene  are  now  based  on  a  science  that  influences  and  controls 
man's  material  and  moral  progress,  the  truths  of  medical  sci- 
ence cannot  be  denied,  without  denying  all  truth  on  which  man 
sets  so  much  value,  and  to  which  he  is  so  much  indebted  for  his 
present  exalted  position  in  nature. 

The  theoretical  critics  of  medicine  say  that  medicine  is  not 
a  science ;  that  it  is  empiricism ;  that  it  cannot  be  a  science  be- 
cause the  same  drug  may  have  a  different  effect  on  different 
individuals;  that  is  not  an  exact  science  because  the  outcome 
of  disorders  cannot  be  foretold,  and  because  medical  theories 
are  subject  to  frequent  changes ;  that  surgery  is  a  science  but 
medicine  is  not. 

Medicine  was,  once,  pure  empiricism.  All  sciences  begin  as 
jempiricism  and  become  more  exact,  as  empiricism  (which  is 
experimentation)  can  be  utilized  to  verify  facts.  The  truths 
of  medical  science  are  still  being  discovered  and  verified  by  ex- 
perimental methods ;  but  the  practice  of  medicine  does  not  con- 
sist in  experimenting  upon  the  sick,  but  in  the  application  of 
principles  deduced  from  experiments  upon  animals. 

Let  me  here  make  a  much  needed  correction  of  the  ideas 
commonly  held  in  connection  with  the  word,  vivisection,  a 
word  which  conjures  up  visions  of  writhing  victims,  over  whom 
hover  heartless  beings,  ruthlessly  tearing  their  very  vitals.  Now, 
even  did  not  biology  teach  us  consideration  for  all  suffering 
creatures;  even  though  the  investigator  might  be  by  nature 
callous  and  brutal;  yet  the  necessity  in  these  experiments  of 
eliminating  all  interfering  conditions,  makes  its  essential  that 
these  little  martyrs  have  every  comfort,  have  clean  surround- 
ings and  proper  nourishment,  and  if  but  to  prevent  struggling, 
their  pains  are  invariably  abolished  by  anaesthetics.  It  is 
through  such  methods  that  we  have  learned  to  defeat  many 
dire  diseases,  among  them  diphtheria,  that  dread  destroyer  of 
the  little  innocents.  More  could  be  said  in  defense  of  these  pro- 
cedures, but  the  merry  prattle  of  an  infant  saved  from  suffer- 
ing and  death  by  suffocation,  is  argument  sufficient. 
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By  animal  experimentation  the  definite  action  of  remedies 
has  been  ascertained  and  demonstrated;  and  though  occasion- 
ally we  may  encounter  anomalous  effects  in  certain  individuals, 
these  variations  occur  within  narrow  limits,  can  often  be  ac- 
counted for,  and  can  be  taken  into  consrideration  in  determin- 
ing a  course  of  procedure.  A  non-medical  scientist  has  tnily 
said  that  science  implies  not  only  a  true  estimate  of  cause  and 
effect,  but  also  an  appreciation  of  the  limits  within  which  ef- 
fects may  be  modified.  The  limits  of  the  variable  effects  of 
drugs  are  very  narrow  and  fully  appreciated.  Physics  is:  none 
the  less  a  science  because  of  the  variations  of  the  magnetic 
needle.  That  medicine  is  not  an  exact  science  is  true  for  there 
is  no  such  thing  as  an  exact  science,  perfection  of  knowledge 
being  impossible.  If  because  of  its  great  complexity  and  the 
multitude  of  interfering  conditions,  exact  results  cannot  always 
be  predicted,  yet  the  appreciation  of  this  complexity  and  the 
understanding  of  these  conditions,  enables  the  physician  to  em- 
ploy rational  procedures  although  the  effect  cannot  be  invar- 
iably foretold.  Is  chess  the  less  scientific  because  the  winner 
cannot  be  chosen  with  certainty? 

As  to  medical  theories  being  subject  to  frequent  changes, 
the  constant  revision  or  reversion  of  conclusions  si  not  confined 
the  constant  revision  or  reversion  of  conclusions  is  not  confined 
readiness  to  correct  error  marks  the  growth  and  development 
of  knowledge,  and  "there  is:  no  growth  in  anything  without  a 
casting  off,  a  leaving  something  behind.*'  Growth  in  science 
is  to  a  great  extent  the  discovery  of  new  facts  and  principles 
which  make  the  old  theories  and  conclusions  untenable."  Pre- 
judice keeps  stubbornly  to  its  position  whether  disproved  or 
not,  while  science  caring  little  for  cherished  authorities,  when 
freed  from  an  error  feels  no  shame  at  her  shortcomings,  but 
the  greatest  pleasure  at  having  advanced  another  step  towards 
the  attainment  of  truth. 

To  say  that  surgery  is  a  science  but  medicine  is  not,  is  to 
say  the  builder  is  a  scientist  but  the  architect  is  not.  While 
surgeons  take  the  first  rank  because  they  are  both  builder  and 
architect,  yet  are  they  good  surgeons  because  they  are  first  of 
all  good  doctors. 

Thus  we  see  that  medicine  stands  on  as  firm,  as  logical,  as 
rational,  a  foundation  as  all  the  other  sciences;  is  subject  to 
similar  limitations,  is  capable  of  as  mervcllous  possibilities. 

For  medical  science  is  so  built  up  from  a  biological  base  that 
it  and  all  other  sciences  must  stand  or  fall  together.     It  must 
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advance  with  the  advance  of  all  other  knowledge,  yea,  must 
outstrip  and  lead  all  science,  since  its  incentive  is  the  preserva- 
tion of  individual  and  social  life,  the  prolongation  of  our  en- 
joyment of  the  glorious  surroundings  in  which  God  has  placed 
us. 

Therefore,  we  find  that  the  open  and  avowed  opponents  of 
medicine  also  assume  an  antagonistic  attitude  toward  all  ac- 
cepted beliefs,  and  are  of  that  class  of  dissatisfied  fanatics  who 
attempt  to  annihalate  the  accumulated  knowledge  of  ages:  to 
tear  down  the  edifice  that  the  thoughtful  have  so  laboriously 
erected ;  but  who  succeed  only  in  causing  a  confusion  of  ton- 
gues among  the  idle  onlookers,  while  the  workers  keep  steadilv 
to  their  tasks. 

These  nihilists  of  knowledge  have  appeared  at  all  periods  of 
the  world's  history  and  are  invariably  ignorant  persons,  men- 
tally out  of  harmony  with  their  environment,  who  unable  to 
adapt  themselves  to  the  existing  order  of  things,  attempt  to 
escape  the  duties  and  responsibilities  of  life  by  establishing 
some  marvellous  theory,  whose  application  will  prove  a  pana- 
cea for  all  human  ailments. 

The  particular  form  that  this  idea  will  take  will  depend  upon 
the  events  of  the  person's  life,  the  career  as  a  reformer  dating 
from  some  occurrence  calculated  to  produce  a  profound  im- 
pression upon  an  unstable  mental  organism.  Attempting  to 
find  an  explanation  of,  and  a  remedy  for,  such  occurrences, 
they  are  led  by  their  ignorance  to  adopt  some  .fallacious  con- 
jecture, and  if  acting  upon  these  false  premises  they  meet  with 
sfome  success,  their  egotistic  imagination  is  enkindled  with  vis- 
ions of  the  extraordinary  results  to  be  thus  obtained ;  and,  by 
universal  application,  of  their  marvellous  discovery,  they  hope 
to  see  themselves  hailed  as  the  deliverer  of  humanity  from  all 
earthly  evils. 

The  factors,  therefore,  that  go  to  make  a  system  inventor,  are 
ignorance,  mental  instability,  an  impressive  episode,  a  resulting 
theory  based  on  absurdities  but  capable  of  some  efficiency  in, 
application.  The  two  systems  that  are  at  present  in  most  open 
and  avowed  antagonism  to  the  truhs  of  medical  science  as 
headed  by  Andrew  T.  Still,  the  father  of  osteopathy,  and  Mary 
Mason  Baker  Glover  Patterson  Eddy,  the  mother  of  christian 
science.  • 

The  occurrence  in  the  life  of  Andrew  T.  Still  which  started 
him  on  his  career  as'  a  system  builder,  was  the  unfortunate 
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loss  of  several  children  from  meningitis,  a  disease  characterized 
by  rigidity  of  the  neck  and  spine.  He  says  in  his  college  pros- 
pectus, that  when  he  saw  how  powerless  the  doctors  were  tc 
prevent  death  from  this  disease,  he  determined  to  find  some 
new  way  to  cure  disease  other  than  by  drug  giving.  With 
his  "power  of  reason,"  to  quote  his:  own  phrase  of  which  he  is 
very  fond,  he  concludes  that  all  diseases  are  caused  by  con- 
striction of  the  neck,  or  displacements  of  the  spine  ,nad  can  be 
cured  by  manipulation  and  rubbing.  Just  as  there  exists  the 
popular  theory  that  lockjaw  can  be  cured  by  prizing  open  the 
jaws,  though  this  is  but  a  local  sympton  of  a  general  infection ; 
just  so  this  profound  philosopher  mistakes  an  effect  for  a  cause 
in  a  single  disease,  and  then  assumes  that  this  effect  is  the  cause 
of  all  other  diseases. 

Now,  although  this  system  is  based  on  such  a  manifest  ab- 
surdity, yet  its  principal  application  was  followed  by  sufficient 
success  to  encourage  him  to  persist  in  his  delusion.  This  i« 
because  there  is  a  modicum  of  truth  in  the  efficacy  of  these 
measures  in  certain  conditions.  The  truth  of  his  theory  con- 
sists in  the  fact  that  the  tissue  are  renovated  by  the  circulation 
of  the  blood  and  lymph ;  and  that  an  unobstructed  circulation 
is  essential  to  health ;  and  that,  therefore,  massages  and  manip- 
ulations to  promote  circulation  or  remove  obstructions  are  ef- 
ficacious in  those  diseased  conditions  which  are  the  result  of 
obstructed  circulation. 

Therefore,  Aye  see  that  Still's  methods  are  but  means  long 
in  use  by  the  medical  profession  and  are,  therefore,  capable  of 
good  rsults  under  proper  conditions,  but  that  the  universal  ap- 
plication of  these  means  is  founded  on  a  baseless  conjecture. 
Since  Still  expressly  states  what  was  the  determining  event 
that  led  him  to  seek  some  marvellous  means  of  relieving  man- 
kind from  the  manifold  ills  of  the  flesh,  let  him  also  state  the 
facts  of  his  mental  organization ;  let  his  own  words  tell  that  he 
is  illiterate  and  ignorant;  that  his  mind  is  incapable  of  sus- 
tained thought;  that  his  theories  are  absurd,  inconsistent,  and 
contradictory. 

I  quote  a  little  book  called  "The  Philosophy  of  Osteopathy", 
dated  1899,  written  and  pubfished  by  Andrew  T.  Still.  On 
page  193,  he  informs  us  that  he  is  living  in  the  i8th  century, 
thus  proving  himself  more  than  one  hundred  years  behind  the 
times.  (P.  225  note)  Graduates  of  his  school  he  calls  "diplo- 
mates".    He  shouts  (P.  119),  "Eureka"  with  Pythagoras,  in- 
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stead  of  with  Archimedes.  He  says  (P.  14),  "drugs  was  the 
bait  of  fools;  it  was  no  science":  (P.  13)  speaks  of  the 
"swords  and  cannons  of  nature;"  (P.  39)  uses  "destiny"  for 
destination";  (P.  129)  "pleury"  for  "pleura";  (P.  8i)'"mili- 
tis  tuberculosis"  for  "miliary  tuberculosis";  (P.  241)  spells 
"lacerated"  1-a-s-c.  (P.  164)  The  enemy  takes  a  fort  and  puts 
up  "the  black  flag  of  no  quarters."  (P.  209)  "No  quarters 
for  Allopathy  in  particular,  and  none  at  all  for  any  school  of 
medicine."  (P.  23)  "Weigh  all  truth  and  bring  its  uses  front 
for  the  good  of  man."  This  is  but  a  part,  but  is  sufficient  to 
establish  his  illiteracy. 

He  willingly  acknowledges  his  ignorance,  saying  (P.  150) 
"blood  is  an  unknown  red  or  black  fluid  found  inside  the  hu- 
man body  in  tubes,  channels,  or  tunnels."  He  dislikes  to  say 
(P.  151)  "we  know  very  little  about  the  blood,  but  such  is  the 
truth  under  oath" ;  but  he  does  say  that  "an  intelligent  osteo- 
path is  willing  to  be  governed  by  the  immutable  laws  of  nature 
and  feel  that  he  is  justified  to  pass  the  fluid  on  from  place  to 
place  and  trust  results." 

(P.  92)  "with  my  power  of  reasoning  if  the  lungs  do  not 
generate  water  and  supply  the  human  system  to  sustain  life,  T 
am  at  a  loss  to  know  why  so  much  wind  is  taken  into  the  body 
just  to  blow  it  out.  One  would  say  we  live  by  wind  and  to  cut 
it  off  we  die.  At  this  point  I  will  ask  the  question,  "When  and 
how  do  fishes  get  their  wind?"  If  they  can  live  on  water,  is 
not  this  the  strongest  conclusion  we  can  come  to  that  the  lungs 
generate  water?" 

(P.  142)  "The  lung  to-day  is  an  unknown  mystery  as  to 
what  its  powers  and  uses  are.  We  only  know  air  goes  in  and 
out  of  the  lungs,  farther  than  that  we  are  at  sea."  Well,  he 
was  also  at  sea  with  the  fishes.  His  whole  book  shows  him  to 
be  possessed  of  the  most  superficial  knowledge  of  medicine  so 
that  he  is  forced  to  have  recourse  to  imperfect  analpgy  to  hide  • 
his  ignorance.  His  anatomical  and  physiological  descriptions 
are  a  jumble  of  trite  phrases  about  (P.  19-P.  237)  plans  and 
specifications,  stones  and  surveyors,  (P.  20-P.  218)  engines  and 
machines.  His  ignorance  is  also  shown  in  his  mixed  and  mean- 
ingless metaphors  which  are  many  and  most  amusing,  but  time 
permits  but  one.  Under  the  heading  of  animal  heat  we  find  the 
following,  (PT 181): 

"To  think  of  fever,  we  think  of  animal  heat.  By  habit  we 
want  to  know  how  great  the  heat  is.    We  measure  by  a  yard 
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Stick  till  we  find  we  have  lOO,  102,  104,  106  degrees,  at  this 
point  we  stop  as  we  find  too  many  yards  of  red  calico  to  suit 
the  size  of  the  purse  of  life.  Which  we  think  cannot. consume 
more  than  106  yards  of  heat.  We  begin  to  ask  for  the  sub- 
stances that  are  more  powerful  than  fire.  We  try  all  known 
fire  compounds  and  fail.  The  Fire  Dept.  had  done  faithful 
work  and  all  it  could  bring  to  bear  on  the  fire.  It  had  put  on 
hose  and  steam,  knocked  shingles  oflF  and  windows  out,  but 
hot  until  the  fire  had  ruined  the  house,  with  all  its  inside  and 
outside  usefulness  and  beauties." 

So  the  use  of  the  thermometer  in  taking  the  temperature  is 
analogous  to  measuring  red  calico  with  a  yard  stick,  whert  sud- 
denly the  purse  begins  to  consume  the  cloth!  the  fire  depart- 
ment is  summoned  and  alas!  a  beautiful  house  burns  down.  Can 
any  one  doubt  his  mental  confusion?  If  so,  observe  his  obses- 
sion of  the  law  of  fives.  (P.  96)  **Because  we  have  five  sen- 
ses which  do  five  kinds  of  work*',  therefore,  he  says,  **lungs, 
which  have  f\\e  lobes,  must  do  five  kinds  of  work",  but  he 
acknowledges  that  he  does  not  know  what  any  of  them  are. 
In  a  dozen  different  places  he  speaks  of  five  kinds  of  nerves 
(P.  2ig)  and  names  them  as  nerves  of  nutrition,  sensation, 
motion,  voluntary  and  involuntary.  But  these  last  two  words 
are  but  adjectives  qualifying  motion.  So  one  would  conclude 
that  he  cannot  add,  did  he  not  gravely  tell  you  (P.  in).  **I 
believe  no  world  could  be  constructed  without  strict  obedience 
to  a  governing  law  which  gives  size  by  addition  and  reduces 
size  by  subst'raction.  We  multiply  to  enlarge  and  also  sub- 
stract  when  we  wish  a  reduction.  Thus  we  have  the  fat  man 
and  the  lean  man.  This  being  my  conclusion  by  many  years 
of  careful  observation,  that  to  add  to  is  the  law  of  giving  size 
and  to  subtract  from  is  the  law  of  reduction."  Thus  put  to 
rout  in  attempting  to  prove  that  this  great  man  cannot  count 
on  his  fingers,  we  must  have  recourse  to  a  comparison  of  a  few 
of  his  conflicting  theories. 

(P.  76),  ''Consumption  begins  by  ligation  of  the  neck,  clos- 
ing the  channels  of  ccrebros  spinal  fluid."  Also  on  the  same 
page,  *'that  tubercles  are  caused  by  fever  drying  up  the  water 
in  the  lungs  and  leaving  the  albumen  in  small  deposits." 
(P.  84)  "A  tubercle  is  a  white  blood  corpuscle  which  reason 
sees  attaching  itself  to  the  tissues  and  becoming  a  living  thing." 
(P.  80).  **Dance  halls,  opera  houses,  churches,  schoolhouses 
and  all  crowded  assemblies  never  fail  to  inspect  and  deposit 
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the  seeds  of  consumption  in  weak  lungs."  (P.  74),  "Consump- 
tion is  caus:ed  by  the  pressure  of  some  misplaced  bone  on  a 
nerve  that  supplies  the  air  passages."  Thus,  doubtless  in  ac- 
cord with  his  law  of  fives,  he  g^ves  five  entirely  different  ex- 
planations of  the  nature  of  consumption.  A  general  survey  of 
his  book  shows  that  he  never  gets  beyond  such  generalizations 
as  fluids,  solids,  gases  and  fire.  The  composition  of  the  fluids, 
the  structure  of  the  solids,  the  nature  of  the  gases,  and  of  the 
fire  are  unexplained.  The  body  is  mercifully  provided  with 
many  fluids,  (P.  109),  "to  wash  the  dirt  out  of  the  wheels  of 
life,"  and,  (P.  94),  "extinguish  the  threatening  forest  fires  of 
life."  "The  lungs  are  (P.  92)  purer  streams  than  running 
brooks,  (P.  93)  fountains  of  water  to  extinguish  the  fires  of 
fever."  "The  brain  pours  out  its  most  refined  of  all  bodily 
fluids  (P.  76),  and  (P.  79)  is  a  river  of  life  that  irrigates  the 
withering  fields  and  saves  the  harvest  of  health."  (P.  165) 
"The  soul  of  man  with  all  the  streams  of  pure  living  waters 
seems  to  dwell  in  the  connective  tissues."  (P.  no)  "The  lym- 
phatics are  a  fire  company  with  nozzles  to  flush  the  burning 
house."  "Blood  flows  in  two  large  rivers  (P.  251-253)  over 
the  Klondyke  of  life  forming  a  great  system  of  irrigation  over 
a  region,  ignorance  of  the  geography  of  which  is  the  wet  pow- 
der of  life."  With  this  profound  and  intimate  knowledge  of 
the  human  system,  we  are  not  surprised  to  find  him  propound- 
ing this  theory.  (P.  251)  "All  diseases  are  caused  by  stoppage 
of  these  fluids.  This  stoppage  being  caused  by  constrictions 
or  displacements  of  the  bony  frame.  (P.  76)  The  neck  is  the 
principal  point  at  which  this  constriction  occurs;  next  in  fre- 
quency the  diaphragm  (P.  124),  ribs,  or  spine  (P.  220).  These 
accidents  account  for  all  conditions,  and  all  diseases  can  be 
cured  by  removing  the  pressure  caused  by  these  displacements. 
This  then  is  Osteopathy.  This  illiterate,  ignorant,  deluded  old 
man  is  its  originator,  the  founder  of  its  college,  the  author  of 
its  "Philosphy,"  condemning  all  other  books  on  the  subject  as 
worthless.  This  is  the  man  who  says  he  has  by  such  methods 
(P.  15),  "obtained  good  results  in  all  cases  in  diseases  of  cli- 
mate and  contagion. 

The  occurrence  in  the  life  of  Mrs.  Eddy  that  determined  her 
to  assume  the  position  of  the  female  savior  of  the  world  from 
sin,  sickness,  and  death  was  her  restoration  to  health  at  the 
hands  of  a  mental  healer  called  Dr.  Quimby.  Having  been  a 
sufferer  all  her  life  from  every  form  of  nervous  derangement. 
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from  tantrums,  insomnia,  hallucinations,  and  dyspepsia,  to  hys- 
terical paralysis;  having  vainly  sought  succor  from  homeopa- 
thy and  hydropathy,  she  had  become  hopelessly  bedridden,  un- 
til hearing  of  Dr.  Quimby,  she  insisted  on  being  carried  to 
him,  and  was  healed.  To  quote  from  a  current  history  of  her 
life  in  which  every  statement  is  sustained  by  documentary  evi- 
dence, *'Her  contact  with  Quimby  and  her  inquiry  into  his 
philosophy  seem  to  have  been  her  great  experience,  the  first 
powerful  stimulus  in  a  life  of  unrestraint,  disappointment,  and 
failure.  Her  jgirlhood  had  been  a  fruitless  hysterical  revolt 
against  the  sordid  monotony  of  her  envirenments.  Her  mind 
was  turned  in  upon  itself ;  she  had  been  absorbed  in  ills  which 
seemed  to  have  been  largely  the  result  of  her  own  violent  na- 
ture *  *  *  lacking  an  adequate  outlet."  Does  it  not  seem  nat- 
ural, therefore,  that  her  attention,  being  diverted  from  her  im- 
aginary disorders,  should  have  become  absorbed  in  the  study  of 
the  means  by  which  this  was  accomplished.  At  first  an  ardent 
and  devoted  admirer  of  Quimby  she  studied  diligently  his  the- 
ories, wrote  extravagant  letters  of  gratitude  and  poems  of 
praise  in  his  honor  and  sent  them  to  newspapers  for  publica- 
tion. But  after  his  death  she  denied  having  *  received  benefit 
from  his  treatment,  or  that'  she  was  indebted  to  him  for  her 
system  of  healing. 

The  essence  of  truth  contained  in  Mrs.  Eddy's  concoctions 
that  makes  them  sometimes  efficient  in  application,  is  the  fact 
that  the  mind  has  a  conrolling  influence  over  the  body  to  a 
greater  extent  than  is  commonly  supposed.  Functional  and 
nervous  conditions  are  amenable  to  mental  therapeutics  and 
even  organic  disorders  can  possibly  be  modified  to  some  slight 
extent  by  mental  influences ;  while  physical  eflFects  can  prodtice 
an  illusory  cure  by  making  the  patient  oblivious  of  his  symp- 
toms though  the  morbid  process  goes  on  unabated.  But  while 
the  activities  of  the  body  are  dependent  upon  the  mind,  the 
maintenance  of  the  mind  is  dependent  upon  the  body.  Thus 
the  heart  beats  because  of  the  nervous  force  sent  by  the  brain, 
but  the  brain  could  not  elaborate  this  energy  were  it  not  nour- 
ished through  the  heart's  action. 

Mrs.  Eddy  not  only  denies  this  interpendence  but  denies  the 
existence  of  the  body  altogether.  Having  been  conviced  that 
the  diseases  and  the  pains  from  wliich  she  had  suflfered  for 
years,  had  nu  real  existence  except  in  her  mind;  and  being 
unable  to  conceive  of  disease  or  suffering  greater  than  had  af- 
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flicted  her,  she  naturally  concluded  that  no  diseases  have  any 
real  existence  in  the  body.  But  since  many  diseases  are  so  pal- 
pably evident,  such  a  conclusion  necessitates  the  denial  of  the 
existence  of  the  body  and  consequently  of  all  matter.  Now 
the  denial  of  matter  is  as  old  as  Brahmanism;  and  metaphy- 
sicians since  the  time  of  Plato  have  attempted  to  explain  the 
origin  of  matter  from  Spirit;  but  it  remained  for  Mrs.  Eddy 
to  try  teach  the  existence  of  a  Spirit  which  is  not  the  creator 
of  maftter. 

Plato  taught  that  matter  was  an  imperfect  copy  of  a  Divine 
idea,  the  limitations  of  the  medium  preventing  this  copy  from 
equalling  the  ideal.  His  conception  of  the  medium  of  repre- 
sentation was  so  vague,  that  his  philosophy  failed  to  explain 
anything  and  only  lived  because  of  its  poetic  beauty,  but  he 
taught,  however,  that  the  idea,  the  medium,  and  the  copy,  were 
all  of  Divine  origin. 

Descartes  did  not  teach  that  matter  has  no  existence,  but 
merely  that  we  learn  of  its  existence  through  the  mind.  That 
God  created  as  mind  or  matter,  all  substance. 

Spinoza  taught  that  all  substance  is  God.  Liebnitz  that  all 
substance  was  partly  spiritual  and  partly  physical,  the  spirit- 
ual part  being  of  the  same  nature  as  God  who  was  the  only 
purely  spiritual  substance.  Bishop  Berkely,  whose  philosophy 
has  been  compared  to  Mrs.  Eddy's  vagaries,  taught  that  all 
matter  is  simply  the  effect  of  phenomena  on  the  mind,  these 
phenomena  being  caused  by  the  Spirit  of  God.  But  Mrs. 
Eddy  teaches  that  spirit  or  Divine  Mind  does  not  make  or  con- 
trol matter,  nor  is  in  any  way  connected  with  matter. 

Therefore,  though  Professor  Duncan  tells  us  that  *'every 
scientific  discovery  has  a  genealogy  of  its  own  going  back  to 
the  primal  ancestor  of  all  thought ;  that  no  discovery  comes  into 
the  world  parentless  of  previous  conceptions,"  yet  we  find  that 
the  one  extraordinary  exception  is  Mrs,  Eddy,  this  modern 
Minerva  who  springs  full  armed  from  the  brow  of  Jove  to  van- 
quish sin,  sickness,  and  death  by  a  system  of  pseudo-philoso- 
phy and  so-called  science  which  teaches  that  there  is  a  God 
but  He  did  not  make  the  world ;  with  a  revelation  that  claims 
that  the  Creator  confided  in  her  that  He  did  not  make  matter 
and  knows  nothing  about  it.  (P.  278,  L.  2)  "Science  reveals 
nothing  in  Spirit  out  of  which  to  create  matter,  Divine  meta- 
physics explains  away  matter.  (P.  279,  L.  9)  Matter  is  there 
fore,  not  created  by  Mind.  (P.  278,  L.  30)  Matter  is  an  er- 
ror.   (P.  243,  L.  26)    Truth  has  no  consciousness  of  error." 


Digitized  by 


Google 


17o  THE  ANNUAL  ORATION, 

The  denial  of  the  reality  of  dis^ease  led  to  the  denial  of  the 
reality  of  the  body,  which  necessitates  the  denial  of  the  exist- 
ence of  all  matter.  (P.  492,  L.  20.)  "All  is  mind.*'  "Matter 
and  evil  have  no  existence."  (P.  207,  L.  24)  "Sin,  sickness, 
and  death  are  errors."  (P.  278,  L.  28)  "All  that  we  term  sin. 
sickness  and  death  is  comprised  in  brief  in  matter.  We  de- 
fine matter  as  an  error."  Now  let  us  ask  Mrs.  Eddy  how  docs 
this  error  originate.  It  does  not  come  from  mind  for  (P.  91^ 
L.  30)  .  "Mind  cannot  be  evil  or  the  medium  of  evil."  Nor 
can  it  come  from  matter  for  (P.  113,  L.  18)  "Spirit  being  all, 
there  is  no  matter."  But  on  (P.  278,  L.  30),  we  have  her  ex- 
planation. "Matter  is  an  error  of  belief  of  mortal  mind."  But 
the  query  immediately  arises  "What  is  mortal  mind  ?"  The  an- 
swer is  found  on  (P.  103,  L.  29).  "In  reality  there  is  no  mor- 
tal mind."  (P.  114,  L.  15)  "It  is  meant  to  designate  some- 
thing which  has  no  existence."  (P.  151,  L,  30)  ""This  so- 
called  mind  is  a  myth."  Therefore,  nothing  believing  in  noth- 
ing causes  the  appearance  of  something. 

Needing  to  account  for  apparent  evil  and  having  explained 
away  matter,  she  is  unwilling  to  attribute  it  to  Divine  Mind 
and  is,  therefore,  compelled  to  trump  up  the  phrase,  mortal 
mind,  which  she  acknowledges  (P.  210,  L.  19)  "is  a  solecism." 
Thus  she  knocks  out  her  only  prop  and  her  metaphysical  sys- 
tem falls  to  the  ground,  and  we  are  forced  to  still  believe  in  the 
reality  of  disease  until  some  one  else  appears  on  earth  better 
able  to  disprove  its  existence.  From  a  religious  point  of  view, 
her  idea  is  simply  this.  That  as  long  as  you  think  your  mind 
is  yourself  or  "you,"  your  body  will  seem  physical,  and,  fot 
you,  matter  will  have  existence.  But  so  soon  as  you  realize 
that  your  mind  is  God,  your  body  will  disappear  to  the  sehses. 
This  is  absolute  Brahmanism  which  teaches  that  ignorance 
makes  a  soul  think  it  is  different  from  God,  and  this  produces 
the  appearance  of  an  external  world,"  but  he  who  knows  God 
becomes  God  and  when  He,  the  first  and  last,  is  discarded  one's 
own  acts  are  annihilated."  Mrs.  Eddy  says  (P.  73,  L.  3),  "If 
a  material  body,  that  is.  if  mortal  material  sense  were  permeat- 
ed by  the  Spirit  that  body  would  disappear  to  the  senses — be 
deathless."  Mrs.  Eddy  implies  that  her  body  is  so  permeated, 
just  as  many  a  mentally  deranged  person  imagines  himself  the 
Deity. 

Such  an  idea  implying  the  putting  of  one's  self  on  a  plane 
with  the  Deity  is  in  accord  with  the  ego-mania  which  Mrs. 
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Eddy  shows  m  many  ways,  such  as  (P.  147,  L.  27)  suggesting 
her  superiority  to  Jesus ;  including  herself  in  the  Lord's  Prayer ; 
and  claiming  (P.  561,  L.  21)  to  figure  in  an  apocalyptic  vision; 
and  teaching  (P.  559,  L.  19)  that  the  result  of  her  grapho- 
mania  is  the  book  in  the  angel's  hand.  Based  on  a  theory  so 
fallacious  and  so  at  variance  with  the  facts  of  experience  it  is 
but  natural  that  her  voluminous  writings  will  be  found  to  be 
a  bundle  of  contradictions,  inconsistencies,  and  absurdities.  I 
will  cite  but  a  few  of  her  many  conflicting  statements. 

(P.  159,  L.  30)  "A  man's  belief  produces  disease."  (P.  377, 
L.  18)  "The  author  never  knew  a  case  which  did  not  recover 
when  the  belief  in  the  disease  was  gone."  (P.  230,  L.  27)  "We 
think  we  are  healed  when  disease  disappears  though  it  is  lia- 
ble to  return."  But  if  his  belief  is  all  that  makes  him  sick,  how 
is  it  he  is  not  well  when  he  thinks  he  is  well  ? 

(P.  79,  L.  I)  "The  act  of  describing  disease,  its  symptoms, 
locality,  and  fatality  is  not  scientific."  Yet  in  a  letter  to  the 
New  York  Sun,  dated  Dec.  15th,  1899,  ^^s.  Eddy  writes,  "I 
healed  consumption  in  its  last  stages  the  lungs  being  mostly 
consumed.  I  healed  malignant  tubercular  diptheria  and  carious 
bone  that  could  be  dented  by  the  finger,"  Why  malignant  and 
tubercular  if  there  is  no  dipthefa  ?  Moreover  there  is  no  such 
disease  as  malignant  tubercular  diptheria  known  to  medical 
science. 

(P.  348,  L.  7)  "Disease  is  an  illusion.  (P.  373,  L.  24) 
Establish  the  scientic  sense  of  health  and  you  relieve  the  op- 
pressed organ  and  the  inflammation,  decomposition,  and  de- 
posit, will  abate  and  the  disabled  organ  will  resume  its  healthy 
function." 

(P.  157,  L.  18)  "If  drugs  are  a  part  of  God's  creation 
which  He  pronounced  good,  then  drugs  cannot  be  poisonous." 
(P.  169,  L.  32)  "The  good  that  a  poisoned  drug  seems  to  do 
is  evil." 

See  what  absurdities  her  belief  leads  to.  Mortal  mind  be- 
comes responsible  for  disease  of  plants,  insects,  and  animals, 
and  she  specifically  states  (P.  179,  L.  15)  that  it  gives  horses 
the  epizootic;  the  blacksmith's  arm  grows  larger  only  because 
we  believe  it  is  going  to  (P.  199,  L.  6),  but  his  hammer  re- 
mains the  same  size  because  no  one  expects  it  to  grow  from  the 
exercise. 

But  why  state  a  few  inconsistencies  and  absurdities  in  a  book 
the-greater  part  of  which  is  made  up  of  contradictions?  She 
M  12 
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denies  the  existence  and  affects  of  medicine  yet  speaks  CP.  90, 
L.  26)  of  the  action  of  opium,  hashish,  ether,  and  poisons.  She 
denies  the  laws  of  nature  yet  most  of  her  arguments  are  based 
on  analogies  to  nature's  laws,  incidentally  showing  her  ignor- 
ance of  nature's  processes  (P.  548,  L.  30)  She  pretends  to 
teach  Christian  Science  which  is  not  Christianity,  but  Brah- 
manism,  which  is  not  science  but  ignorance.  All  of  this  is 
written  in  a  style  so  vague,  diffuse,  and  obscure  as  to  defy  anal- 
ysis . 

All  through  the  book  there  is  a  constant  reiteration  of  the 
word  "inversion",  rarely  correctly  used  in  a  logical  sens:e.  But 
there  is  one  "inversion"  that  she  never  mentions,  viz: — If  a 
false  belief  can  cause  a  man  to  think  he  is  sick,  when  he  is  not 
sick,  may  not  a  false  belief  cause  a  man  to  think  he  is  well  when 
he  is  not  well. 

But  why  should  we  care  for  all  this?  The  biologist  knows 
that  the  mind  of  a  child  in  its  development  reflects  the  progress 
of  the  human  race,  and  that  those  whose  minds  are  not  devel- 
oped beyond  the  range  of  childish  vision,  are  naturally  subject 
to  the  beliefs  which  harrassed  the  human  race  in  its  infancy. 
So  why  should  the  physicians  protest,  because  some  persons 
are  capable  in  this  enlightened  age  of  reverting  to  the  days  of 
superstition,  when  diseases  were  exorcised  by  the  priests  and 
priestesses  of  the  temples,  or  when  metaphysical  subtleties  vain- 
ly tried  to  minister  to  man's  physical,  mental,  and  moral  wants. 

For  this  is  outside  of  the  physician's  province ;  nor  it  is  our 
concern  that  the  individual  votary  at  the  shrine  of  "Eddyolatry," 
is  often  sacrificed  by  being  lulled  into  a  false  sense  of  security, 
by  trusting  to  what  the  goddess  herself  termed,  while  nodding, 
"the  illusive  physical  effect  of  a  false  belief."  But  the  danger 
that  does  call  for  the  physician's  protest  is  indicated  In  such 
statements  as  the  following: — "If  half  the  attention  given  to 
hygiene,  were  given  to  Christian  Science,  this  alone  would 
usher  in  the  millenium."  "Colds,  coughs,  and  contagion  are 
engendered  solely  by  human  theories."  "When  a  child  is  ex- 
posed to  contagion  it  becomes  sick  because  its'  frightened 
mother's  mind  makes  it  sick."  "We  have  small-pox  because 
others  have  it,  but  mortal  mind,  not  matter,  contains  and  car- 
ries the  infection."  "When  this  mental  contagion  is  under- 
stood we  shall  be  more  careful  of  our  mental  condition."  "Truth 
handles  the  most  malignant  contagion  with  perfect  assrurance." 
These  are  the  beliefs  that  may  some  day  cause  conditions  so 
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grave  that  the  public  will  call  a  halt,  but  not  until  the  loss  of 
many  valuable  lives  has  awakened  it  to  its  danger. 

Now  how  can  such  flimsy  fabrications  of  error  and  ignor- 
ance, held  together  by  sfuch  a  thin  tissue  of  truth,  suffice  to 
enmesh  in  its  tangles  not  only  the  ignorant  masses,  but  many 
persons  of  intelligence  and  culture.  For  we  cannot  claim  that 
all  of  the  followers  of  these  systems  are  ignorant  and  uncul- 
tured for  such  is  not  the  case.  A  large  proportion  of  them  is 
made  up  of  the  hysterical,  who  fly  to  these  systems  for  a  re- 
lief from  imaginary  troubles,  and  who  are  by  nature  inclined 
to  go  in  rapturous  ecstasies  over  their  release  from  their  un- 
happy condition,  and  often  seek  to  emulate  their  leader  by  as- 
sisting in  the  fanciful  mission  of  saving  mankind.  False  econ- 
omy is  the  motive  of  many.  These  irregular  methods  saving 
the  cost  of  medicines,  while  the  services  of  the  healer  can  be 
secured  for  little  money  since  his  pretended'  proficiency  has 
been  attained  at  so  little  cost  and  with  so  little  effort.  "Fashion 
drives  many  of  its  votaries  into  the  ranks  of  these  culs ;  super- 
ficial people  who  fear  they  will  not  seem  up-to-date  if  not  in 
line  with  every  new  and  strange  fad."  Young  people  join  them 
because  of  immature  judgment;  old  people  because  of  the  in- 
evitable ailments  from  which  they  seek  vainly  to  escape.* 
Among  Christian  Scientists,  many  belong  to  that  class  whose 
minds  are  sufficiently  developed  to  be  possessed  of  what  biolo- 
gists call  "the  propensity  for  the  marvellous";  but  have  not 
reached  the  point  designated  "the  craving  for  enlightenment." 
The  former  state  being  the  starting  point  of  knowledge;  the 
latter,  the  attainment  of  it.  For  this  reason  we  find  spiritual- 
ists form  a  large  proportion  of  Mrs.  Eddy's  disciples;  and  in 
fact  she  herself  was  formerly  a  spiritualist,  and  spent  a  portion 
of  her  life  in  intimate  companionship  with  so-called  mediums. 
Some  of  her  disciples  are  religious  enthusiasts,  who  not  recog- 
nizing the  inter-dependence  of  the  natural  body  and  the  spirit- 
ual body,  without  waiting  for  death  to  dissolve  this  tie,  seek 
to  escape  all  material  bondage  and  enter  into  a  spiritual  state 
in  this  world,  such  as  "Eddyolatry"  purports  to  afford.  Cultured 
people  often  endorse  these  systems  because  their  culture  is  of 
no  avail  being  alopg  entirely  different  lines,  their  intellectual 
development  and  their  educational  pursuits  entirely  ignoring 
the  study  of  medical  science.  The  majority  of  so-called  cul- 
tured people  are  lopsided.  So  just  as  the  doctor  is  the  greatest 
dupe  in  the  world  for  the  get-rich-quick  agent  of  financial 
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fakes,  so  the  minister,  lawyer,  and  stateman  are  the  most  sus- 
ceptible to  medical  quackery. 

Doubtless  the  most  important  factor  in  building  up  a  follow- 
ing is  the  sincerity  of  these  enthusiastic  visionaries — a  sincer- 
ity made  possible  by  their  mental  unsoundness;  their  intel- 
lectual activity  absorbed  in  a  fixed  idea  allows  nothing  else  In 
their  experience,  except  that  which  accords  with  this  idea,  to 
influence  their  conduct,  a  mental  process  made  the  more  easily 
possible  by  their  ignorance.  Knowing  nothing  of  natural  laws, 
they  do  not  realize  the  absurdities  of  their  statements,  as  they 
see  nothing  in  their  experience  to  offset  their  beliefs.  There  is 
nothing  natural  or  unnatural  to  them,  but  like  a  child  accept- 
ing a  fairy  story  because  its  impossibilities  are  not  perceived, 
they  accept,  as  the  product  of  their  profound  reason,  or  as  the 
result  of  Divine  inspiration,  every  fancy  that  flits  through  their 
morbid  brains.  Thus,  self-deluded,  they  make  their  claim  with 
such  evident  sincerity,  as  to  carry  conviction  to  those  who  are 
unable  to  refute  their  ^atements,  because  of  their  own  ignor- 
ance. In  the  absence  of  general  knowledge,  there  is  nothing 
with  which  the  statement  of  an  impossibility  seems  incongru- 
ous. Therefore,  though  some  of  their  followers  ^be  so  cultured 
as  to  desire  an  explanation,  yet  their  ignorance  of  the  laws  of 
Hving  things  and  of  medical  science  is  so  complete,  that  any 
explanation  however  vague  or  absurd,  is  satisfactory.  But  the 
general  public  is  attracted  by  the  unexplainable.  As  a  child 
or  a  savage  is  attracted  by  a  bright  color,  so  is  the  ordinary 
mind  moved  alone  by  the  unusual.  Without  sufficient  insight 
into  the  beauty  and  fitness  of  creation,  the  ignorant  turn  from 
the  prosiness  of  everyday  life  towards  that  which  seems  won- 
derful and  which  baffles  their  reason.  The  partly  developed 
minds  of  the  great  mass  of  the  people,  accustomed  as  they  are 
to  understanding  only  the  ordinary  affairs  of  life,  relegate  what- 
ever is  explainable  to  the  commonplace.  So  soon,  therefore,  as 
an  explanation  of  a  subject  is  given,  it  loses  its  attractiveness. 
It  is,  therefore,  natural  that  the  average  mind  should  give  its 
strongest  allegiance  to  the  unexplainable,  should  prefer  the  mys- 
terious with  its  implied  superiority  over  familiar  facts.  There- 
fore, while  the  ignorance  of  these  leaders  increases  their  assur- 
ance, leads  them*^to  unhesitatingly  promulgate  glaring  absurdi- 
ties, and  compels  them  to  express  their  disordered  thoughts  in 
vague  and  meaningless  language;  the  ignorance  of  their  fol- 
lowing causes  their  assurance  to  become  more  convincing,  these 
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absurdities  to  seem  incontrovertible,  and  this  vagueness  and  un- 
meaningness  to  be  attractive.  But  is  ignorance  confined  to  the 
ranks  of  the  irregulars  ?  Is  it  not  also  found  among  our  own 
adherents,  and  I  fear  only  too  often  among  ourselves?  Per- 
haps a  credulous  clientelle  is  responsible  for  lulling  one  into  a 
sense  of  self-satisfied  sufficiency.  Perhaps  it  is  the  ease  with 
which  a  clamoring  case  can  be  quieted  by  a  scurrying  scribble 
of  cabalistic  hieroglyphics,  which  failing  of  effect,  is  disposed 
with  a  few  oracular  and  sybillistic  utterances,  supplemented  by 
another  mysterioudy  potent  prescription.  Perhaps  it  is  be- 
cause people  have  insisted  for  so  long  on  being  given  medicine 
for  every  trouble,  that  doctors  do  not  now  realize  the  growing 
tendency  to  seek  aid  from  other  sources:  as  well.  Perhaps  it  is 
indifference,  or  perhaps  it  is  inertia.  Oftentimes  it  is  much 
weariness  of  the  flesh  from  the  toil  of  making  the  daily  bread. 
But  whatever  may  be  the  reason,  yet  the  fact  remains  that  it  is 
the  failure  of  the  average  doctor  to  keep  abreast  of  the  pro- 
gress of  his  profession ;  it  is  the  neglect  of  many  to  avail  them- 
selves of  the  multifarious  means  which  medical  science  offers ; 
that  gives  the  opportimity  to  the  self-duped  fanatic,  or  the  far- 
seeing  charlaton  to  take  up  these  neglected  therapeutic  meas- 
ures, so  efficacious  in  certain  classes  of  conditions,  and  with 
them  oftentimes  accomplish  curative  results  which  have  failed 
of  fruition  in  the  hands  of  the  regular  profession.  Did  the 
irregular  confine  himself  to  these  certain  classes  of  cases,  the 
public  would  be  benefited  and  the  profession  deservedly  re- 
buked. 

For  medical  science  does  not  deny  the  efficacy  of  some  of 
the  methods  of  osteopathic  treatment,  in  certain  chosen  classes 
of  cases ;  but  does  deny  that  such  methods  are  applicable  to  the' 
treatment  of  all  diseases';  and  knows  that  such  universal  appli- 
cation of  their  methods  would  in  many  instances  do  positive 
harm  and  sometimes  be  attended  by  most  disastrous  results. 

Xor  does  the  profession  deny  the  influence  of  the  mind  over 
the  body ;  or  the  efficacy  of  faith  in  the  attendant ;  or  the  merit 
of  expectancy  in  increasing  the  potency  of  remedies.  What  it 
does  deny  is  that  belief  in  such  things  precludes  a  belief  in-  the 
efficacy  of  material  measures,  or  necessitates  the  adoption  of  a 
theory  which  would  make  every  act  a  paradox  and  our  daily 
life  a  constant  refutation  of  our  professed  beliefs. 

But  the  originators  of  these  cults  cannot  be  expected  to  re- 
strict their  operations  to  any  special  class  of  cases  because  of 
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their  mental  bias,  and  even  if  we  could  conceive  of  their  wil- 
lingness to  discriminate  as  to  the  application  of  their  remedies, 
we  could  not  conceive  of  their  ability  to  do  so.  For  in  the  ab- 
sence of  medical  knowledge  they  would  have  no  way  of  know- 
ing in  what  cases  their  methods  were  contra-indicated.  So  it 
is  but  a  natural  sequence  that  these  leaders  and  their  many  dis- 
ciples who  are  really  deceived  by  their  claims,  should  make  the 
application  of  their  theories  universal.  But  all  of  their  disci- 
ples are  dupes.  Their  chief  adherents  and  confidential  ad- 
visers are  for  the  most  part  crafty  intriguers  who  use  their  in- 
fluence over  their  fanatical  chief  for  the  furthering  of  their 
material  prosperity.  For  all  such  movements  attract  a  horde 
of  adventurers  who  discern  an  opportunity  to  exploit  the  cred- 
ulous. It  is  not  strange  that  those  who  seek  to  prosper  by  their 
wits  rather  than  by  their  work  should  assume  an  attitude  an- 
tagonistic toward  medical  science  because  of  the  difficulties 
attending  its'  acquisition,  nor  that  they  also  seek  to  annihilate  its 
influence,  since  its  acceptance  interferes  with  the  universal  ap- 
plication of  their  panacea.  These  charlatans  by  crying  aloud 
their  methods  as  cure-alls  attract  universal  attention  because 
of  the  extent  of  their  claims  and  at  the  same  time  open  up  an 
unrestricted  area  from  which  to  gather  their  harvest.  This 
is  the  method  of  the  fakir  and  the  nostrum  vender;  the  more 
he  claims  the  more  notoriety  he  attains,  the  larger  his  c'rcle  of 
curable  diseases  and  the  wider  the  range  of  his  remedies,  the 
greater  the  helpless  herd  he  will  corral. 

Just  so  we  find  a  patent  medicine  claiming  to  cure  all  dis- 
eases in  order  that  its  promises  will  appeal  to  every  possible 
victim. 

This  word  "promises"  suggests  another  reason  for  the  con- 
stant accession  to  the  ranks  of  the  irregulars.  The  more  glow- 
ing the  promises  the  more  the  mind  is  filled  and  preoccujMed 
with  thoughts  of  benefit  to  be  gained ;  and  the  less  time  and 
thought  is  devoted  to  inquiring  into  the  means  by  which  it  is 
to  be  attained.  Thus  the  avaricious  farmer  continues  to  be 
buncoed  with  the  gold  brick ;  the  ambitious  doctor  still  throws 
away  his  scanty  savings  on  mythical  mines;  the  invalid  g'ves 
his  all  to  the  healer,  whose  claims  to  cure  all  diseases  fiU  h!« 
mind  with  visions  of  health  and  happiness,  to  the  exclusion  of 
all  systematic  and  rational  inquiry  as  to  the  methods  or  means 
employed.  But  even  were  such  an  invalid  disposed  to  make  an 
investigation,  to  judge  of  the  merits  of  any  form  of  treatment 
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he  would  find  himself  unable  to  make  any  headway,  because 
of  his  ignorance  of  the  fundamental  truths  of  medical  science. 
Utterly  unable  to  form  a  rational  judgment,  it  is  not  to  be  won- 
dered at  that  he  seeks  aid  of  those  who  promise  most.  Besides 
these  promises  are  made  more  alluring  and  convincing  by  the 
testimony  of  thousands  that  have  apparently  been  cured.  Of- 
tentimes this  testimony  is  fraudulent,  but  the  sufferer  not  be- 
ing able  to  prove  that  is,  and  hoping  that  it  isn't,  the  wish 
fathers?  the  thought,  and  he  accepts  it  as  truth.  Now  what  is 
the  explanation  of  the  many  apparent  cures?  The  cures  of 
Osteopathy  and  Christian  Science  consist,  first,  of  those  cases 
amenable  to  the  treatment  by  manipulation,  or  by  mental  the- 
rapeutics. Second,  of  those  cases  claimed  to  be  cured,  though 
classed  as  incurable  by  the  regular  profession.  These  cases 
are  almost  invariably  diagnosed  by  the  patient  himself,  though 
sometimes  they  may  have  been  attended  by  incompetent  phy- 
sicians. A  self -diagnosed  case  proves  nothing,  for  how  can  it 
be  known  that  the  patient  ever  really  had  the  disease  which  he 
claims  has  been  cured  ? 

Then  there  is  the  illusory  cure,  persons  thinking  themselves 
well,  and  in  their  joy  and  gratitude  testifying  to  what  they 
think  is  true:  but  though  they  later  learn  their  mistake,  they 
make  no  public  acknowledgment  of  it. 

Another  class  is  due  to  the  fact  that  many  cases  get  well  of 
themselves,  while  whatever  treatment  immediately  precedes  a 
restoration  to  health  is  naturally  given  the  credit.  Post  hoc 
ergo  propter  hoc.  Another  class  of  cases  are  those  of  uncon- 
scious or  wilful  misrepresentation  of  facts.  In  the  unconscious 
form,  the  patient's  attention  is  so  wedded  to  a  single  fixed  idea, 
that  all  thoughts,  not  in  accord  with  it,  are  either  banished  from 
consciousness,  or  are  forced  into  association  with  this  singh 
fixed  idea.  Authentic  instances  are  not  wanting  of  patients 
apparently  forgetting  the  actual  efficient  aid  they  received 
from  the  regular  profession  during  their  illness,  and  attributing 
their  recovery  to  Christian  Science  although  to  the  unbiased 
observer  its  efforts  had  proved  absolutely  futile.  Those  who 
wilfully  misrepresent  facts  either  do  so  from  a  sordid  motive, 
or  else  from  desire  to  figure  as  the  hero  or  heroine  of  a  marvel- 
lous adventure.  In  this  prosaic  age  where  there  exist  no  dread- 
ful dragons  or  giants  to  be  encountered,  the  only  chance  for^ 
doughty  deeds  is  to  defraud  Death  himself,  to  peep  into  the 
pearly  gates,  and  then  return  in  defiance  of  the  doctor's  dictum. 
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"What  of  the  failures  to  cure  ?  They  are  never  heard  from 
except  in  courts  of  law.  The  operator  does  not  blazon  forth 
his  failures,  while  the  victims  are  even  more  anxious  that  it 
shall  not  be  known  that  they  have  been  duped  and  often  deny 
that  they  have  sought  relief  at  the  hands  of  irregulars."  But 
if  it  were  a  matter  of  the  loss  of  wealth,  health,  or  of  life  itself, 
(tf  a  few  individuals,  it  would  not  be  within  the  province  of 
the  profession  to  protest;  but  because  these  irregulars  are  a 
menace  to  the  general  health ;  because  their  ignorance  of,  and 
ignoring  of,  medical  science,  interferes  with  the  duty  of  the 
profession  in  the  prevention  of  disease  ;this  question  is  a  pub- 
lic one  and  not  a  personal  one.  Since  their  theories  contra- 
dict the  accepted  causation  of  contagious  diseases,  since  they 
deny  that  disease  can  be  contagious,  or  that  unable  or  unwil- 
ling to  recognize  such  cases  and  as  a  consequence  an  entire 
community  nnght  be  involved  in  an  epidemic  of  preventable 
disease.  It  is  not  a  question  of  personal  privilege?,  as  to  how 
a  patient  shall  be  allowed  to  have  himself  treated,  but  a  pub- 
lic question  as  to  how  a  patient  shall  be  allowed  to  treat  a  com- 
munity. If  a  man  wants  to  be  rubbed,  let  him  be  rubbed ;  if  he 
wants  to  think  himself  well,  let  him  go  on  dying  in  content- 
ment; but  let  those  who  do  his  rubbing,  or  his  thinking,  be 
qualified  to  recognize  infectious  and  contagious  diseases,  for 
the  safeguarding  of  the  public,  whose  right  to  the  protection 
of  medical  science  is  equal  to  the  individual's  right  to  the  re- 
jection of  it.  This  is  the  reason  that  the  profession  insists  that 
those  who  are  entrusted  with  the  care  of  the  sick  whether  they 
treat  disease  with  drugs  or  without  drugs,  shall  be  educated  in 
fundamental  facts  of  medical  science.  If  the  public  considers 
that  our  motive  is  based  on  a  jealous  fear  of  competition,  or 
that  our  attitude  of  protection  is  an  unjustifiable  presumption, 
it  is  because  they  do  not  realize  the  dangerous  situation  from 
which  we  seek  to  save  them.  This  suspicion  is  born  of  thti'' 
ignorance  of  the  conditions  that  menace  their  existence,  and  tiie 
profession  does  not  allow  this  undeserved  criticism  to  deter 
it  from  exerting  its  utmost  endeavors  towards  the  nrevcntion 
of  disease  and  the  maintenance  of  public  health.  Nor  can  we 
claim  to  be  noble  or  unselfish  in  so  doing.  We  are  made  of  no 
finer  clay  than  toher  men,  but  are  simply  most  anxious  for  the 
public  welfare,  because  most  conversant  with  its  threatened  per- 
ils. Knowing  of  these  dangers,  did  we  not  seek  to  shield  our 
less  informed  brothers,  we  would  not  be  human. 
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Now  since  the  laxness  and  indifference  of  the  average  doc- 
tor, the  rise  and  growth  of  charlatanism,  the  bewilderment  of 
those  in  need  of  help,  the  suspicion  and  distrust  of  the  public 
towards  the  profession,  are  all  based  upon  the  ignorance  of  the 
public  on  medical  matters;  it  is  self-evident  that  the  remedy 
for  these  deplorable  conditions  lies  in  the  medical  education  of 
the  people.  Of  course,  it  would  not  be  practicable  to  perfect 
the  public  in  the  science  of  medicine,  but  it  is  perfectly  feasibk 
to  acquaint  the  people  with  the  fundamental  facts  of  the  science 
of  life,  by  educating  the  children  from  their  first  s:chools  days 
in  the  science  of  biology,  a  study  attractive  alike  to  the  younf^ 
and  the  old.  Some  effort  has  already  been  made  in  this  direc- 
tion, but  the  result  has  been  rather  a  series  of  temperance  tracts 
and  anti-tobacco  tirades,  a  set  of  restrictive  rules  of  personal 
hygiene,  a  system  of  thou-shalt-nots,  which  are  calculated  to 
arouse  the  perversity  of  the  youthful  mind.  The  purpose  of 
these  school  physiologies  is  praiseworthy,  but  their  plan  is 
faulty.  Too  much  sermonizing  is  distasteful — to  the  young. 
It  is  the  disposition  of  most  modern  writing  to  let  the  moral  be 
discovered,  as  it  will  then  be  less  reluctantly  assimilated  than 
when  thrust  down  one's  throat.  Xow  since  there  are  implied 
'^sermons  in  stones,  books  in  running  brooks,  and  good  in  ev- 
erything," how  elevating  must  be  those  sermons,  how  enlight- 
ening must  be  those  books,  which  tell  of  life  itself ;  which  treat 
of  knowledge  from  its  very  beginnings,  which  revolutionized 
educational  methods  by  teaching  us  to  train  the  youthful  fac- 
ulties in  the  order  of  their  development;  which  shows  us  our 
place  in  nature;  which  by  showing  us  our  similarity  to  aH 
forms  of  life  reminds  us  that  "he  prayeth  best  who  ioveth  best 
all  things  both  great  and  small";  which  enlarges  our  concep- 
tion of  our  Creator ;  which  increases  our  appreciation  of  God's 
grand  universe ;  which  teaches  us  our  duties  to  society ;  which 
makes  worthier  citizens ;  nobler  and  better  men  and  women. 
Persons  so  educated  in  the  fundamental  principles'  of  life ;  in 
the  departure  from  normal  activities ;  in  the  measures  that  pre- 
vent or  ameliorate  unfavorable  influences;  would  have  suffic- 
ient judgment  to  weigh  in  the  balance  these  guardians  of  pub- 
lic and  private  health,  and  be  able  to  discern  which  would  be 
found  wanting.  This  is  what  the  profession  needs.  It  is  an  en- 
lightened public.  If  the  public  knew  more  of  medical  lore,  the 
doctor  would  be  compelled  to  seek  a  closer  conversance  with  the 
sciences  upon  which  his  healing  art  is  based.     Therefore,  the 
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profession  should  urge  the  public  to  become  so  grounded  in  the 
fundamental  facts  of  medical  science,  that  the  people  will  noi 
only  demand  sufficient  knowledge  from  the  charlatan,  but  will 
purge  all  pretense  from  the  ranks  of  the  regular  profession. 
Then  would  each  be  judged  according  to  his  merits,  while 
knowledge  and  ability  being  the  only  criteria  of  the  true  phys- 
ician, pre-eminence  in  the  profession  would  not  depend  upon 
pretense  or  policy,  arrogance  or  affability.  Then  would  a  code 
of  ethics  be  no  more  necessary  apiong  doctors  than  is  a  man- 
ual of  etiquette  among  gentlemen.  For  the  ideal  of  that  code 
would  be  consummated  and  all  bids  for  popularity,  all  boasts 
of  proficiency,  all  crying  of  wares,  all  blasting  of  trumpets, 
would  be  silenced,  for  as  we  know,  so  would  we  be  known. 
With  no  cloak  to  conceal  our  fatalities,  with  no  shield  to  pro- 
tect our  weaknesses,  we  would  be  compelled  to  fight  the  battle 
of  life  with  the  bare  blade  of  truth,  to  contend  against  disease 
and  death  with  the  naked  sword  of  knowledge. 

Thus  too  with  the  removal  of  the  opportunity  and  tempta- 
tion to  resort  to  subterfuges  to  hide  deficiencies,  there  would  be 
removed  a  main  cause  of  the  criticism  and  ill  feeling  which  ex- 
ists within  the  profession. 

For.  those  behind  the  scenes  and  are  familiar  with  the  work 
cannot  but  know  when  a  fellow  actor  forgets  his  part  and  must 
perforce  fake  his  lines.  They  make  merry  over  his  confusion, 
but  become  embittered  when  the  audience,  failing  to  note  his 
mistakes,  applauds  his  incompetence. 

The  drama  of  life  is  no  spectacular  performance,  with  blare 
of  brass  and  glare  of  lime-light;  it  is  a  serious  problem-play, 
and  the  last  act  is  a  tragedy  for  each.  All  are  actors  as  well  as 
auditors,  and  though  the  profession  has  a  prominent  role,  yet 
the  public  has  a  part  to  play  as  well. 

Give  us  not  then  your  indiscriminate  applause  or  abuse ;  but 
study  with  us  the  works  of  the  Divine  Author,  and  help  us  to 
interpret  their  meaning. 

Thus  hand  in  hand  the  profession  and  the  public  could  encir- 
cle the  globe  apd  make  its  waste  places  habitable  for  the  hu- 
man race.  Thus  alone  can  mankind  learn  how  to  live  together ; 
thus  alone  can  human  society  attain  harmony,  health,"  and  hap- 
piness. 
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DR.  SHOLL'S  ADDRESS. 


Bt  Edward  Henby  Sholl,  M.  D.,  Birmingham. 
Life  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


Ladies  and  Gentlemen,  aund  Members  of  the  Medical  Associa- 
tion of  the  State  of  Alabama : 

Under  the  inspiration  of  the  sweet  music  of  the  gifted  song- 
stress who  has:  awakened  us  by  her  melody  I  feel  almost  like 
a  man  who  could  "Deliver  the  Message  to  Garcia."  But  I 
must  crave  your  kindly  sympathy  as  I  stand  in  the  place  of 
one  who  was  to  have  been  present  tonight.  Thinking  to  pre- 
pare myself  for  this  ordeal,  I  first  started  out  by  misplacing  my 
spectacles,  and  being  without  them  at  sruch  a  time  when  I 
might  have  made  some  preparation  I  crave  your  sympathy. 
I  am  reminded,  however,  of  my  dear  friend,  the  lamented  Dr. 
Ketchum.  Some  years  ago,  in  Birmingham,  at  a  banquet  that 
was  given  in  the  still  small  hours  of  the  day — in  other  words, 
you  understand,  after  12  o'clock — ^the  doctor  was  called  upon 
to  respond  to  a  toast.  He  leaned  over  to  me  and  said,  "Doc- 
tor, I  wish  you  would  pray  for  me."  Well,  I  don't  ask  your 
prayers  particularly,  but  ask  your  kindly  sympathy  in  my  en- 
deavor to  give  you  a  few  words. 

Seeking,  accepting,  giving,  constitute  the  sum  of  human 
happiness.  Who  seeks,  finds ;  who  accepts,  receives ;  who 
gives,  blesses  mankind.  And  who  gives  more  than  the  doctor  ? 
In  the  weary  hours  of  the  night,  plodding  through  the  dark 
prairies,  going  around  bayous,  swimming  across  creeks,  not 
regarding  himself  at  all,  he  goes  on  his  way  rejoicing  in  the 
mission  that  he  carries,  that  he  may  be  helpful  to  some  loving 
mother  in  snatching  her  dear,  darling  child  from  the  clutches 
of  death.  And  so  he  moves  on  in  his  sphere,  a  minister  of 
mercy  in  his  tiresome  round,  denying  himself  the  ordinary 
pleasrures  of  life  and  pursuing  his  avocation.  If  he  does  this 
properly  and  well,  he  finds  himself  almost  like  a  hermit  and 
a  recluse.  But,  gentlemen,  there  is  another  side.  He  is  the 
benefactor  of  mankind  and  many  homes  in  this  city  and  State 
can  testifv  to  this  fact. 
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Now  if  there  are  any  young,  unmarried  men  here  to  night 
belonging  to  the  medical  profession,  my  advice  to  them  is,  as 
soon  as  practicable,  when  they  find  business  relations  will  jus- 
tify it,  to  marr}',  to  select  some  good,  suitable  girl  (and  Ala- 
bama is  full  of  them)  and  settle  down  for  life.  The  girls  will 
double  your  joys  and  quadruple  your  expenses,  probably. 
(Applause  and  laughter.) 

Now,  gentlemen,  my  first  plea  is  for  loyalty  to  your  profes- 
sion. I  came  out  of  the  Confederate  Army  in  charge  of  Cen- 
tral Forrest's  old  regiment  with  a  dollar  and  a  mule.  That 
was  my  heritage.  Soon  after,  with  the  gifted  Webb  and  God- 
frey, of  Sumter  county,  where  I  then  lived,  we  organized  the 
Sumter  County^  Medical  Society,  January  23,  1866.  At  that 
time  ten  were  present.  I  stand  before  you  as  the  surviving 
member  of  that  body  of  ten  that  was  instituted  January  2^, 
1866.  That  body  kept  up  sysematic  work  until  we  came  into 
the  State  Medical  Association,  as  then  organized,  in  the  year 
1877-  -^s  I  have  a  good  record  as  to  affiliation  with  my  brother 
doctors  I  ask  you  gentlemen  who  are  connected  with  the  med- 
ical profess:ion  to  identify  yourselves  actively  with  the  orig- 
inal profession.  The  opportunities  and  privileges  are  great. 
It  is  a  duty  you  owe  to  your  fellow  citizens  to  identify  your- 
selves with  that  great  public  health  system  built  up  by  the  la- 
mented and  admired  Jerome  Cochran,  which  is  for  the  benefit 
of  the  public  health  of  the  people  of  the  State,  of  the  practical 
value  of  which  you  have  had  a  recent  opportunity  to  judge 
from  the  successful  efforts  of  my  good  friend  Dr.  Sanders, 
State  Health  Officer,  in  keeping  out  yellow  fever  in  the  year 
1905 ;  saving  hundreds;,  perhaps  thousands  of  dollars  and  many 
very  valuable  lives  to  the  State  of  Alabama.  You  gentlemen, 
members  of  the  medical  profession,  should  be  the  leaders  in 
every  good  and  wise  purpose  that  is  to  redound  to  the  benefit 
of  the  people  where  your  life  is  cast.  Do  not  be  sluggards  or 
drones  in  the  strife.  The  earth  was  not  made  for  drones,  but 
for  men  of  activity.  Nowhere  can  you  render  your  fellow 
citizens?  and  your  country  better  service  than  as  members  of 
the  Alabama  State  Medical  Association  in  your  respective 
counties.  Do  as  I  did.  I  regularly  rode  36  miles  backward  and 
forward  to  the  meetings  of  my  county  medical  society.  I 
rarely  ever  missed.  Do  not  let  a  little  rain  or  storm,  or  some- 
body that  is  easily  sick,  deprive  you  of  the  opportunity.  It  is 
necessary  for  the  benefit  of  your  patients  that  you  should  rub 
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against  each  other.  The  man  who  lives  by  himself  and  in  his 
books  is  a  narrow  man.  If  you  want  to  sharpen  your  lives 
you  must  come  in  contact  with  your  brethren  of  the  profes- 
sion. It  polishes  you;  you  think  better;  you  act  better;  you 
become  better  doctors ;  you  are  better  for  your  fellow  citizens 
and  for  the  State.  And  so  I  close  my  brief  plea  by  asking, 
gentlemen,  as  you  go  to  your  homes,  if  you  have  not  identi- 
fied yourselves  actively  with  your  county  medical  societies,  do 
so.  Under  the  laws  of  the  State  of  Alabama  you  are  guardi- 
ans of  the  public  health.  If  you  lie  down  or  fall  down  on  your 
duties  you  are  doing  that  which  is  wrong.  The  State  has  re 
quirements  of  you  as  it  has  of  every  other  citizen.  And  what  is 
that  requirement  ?  It  is  to  do  your  duty  as  a  man,  as  a  fellow- 
citizen,  and  as  a  doctor.  You  should  be  men  of  influence  in 
your  community.  Put  your  shoulders  to  the  wheel — to  build  a 
church  or  a  school  house  or  any  other  public  improvement,  to 
divert  anything  in  the  way  of  an  epidemic,  it  is  your  duty  to 
step  to  the  front  and  take  part. 

Now,  gentlemen,  allow  me  to  use  a  little  poem,  in  closing, 
which  I  used  at  a  smoker  the  other  night.  It  should  be  an 
inspiration. 

A  small  ship  launched  upon  an  unknown  sea, 
A  small  seed  planted  from  an  unknown  tree, 
Such  is  this  strange,  new  year  to  you  and  to  me. 

Whither  the  vessel  goeth. 

Or  how  the  tree  groweth 

God  alone  knoweth. 
But  sail  the  ship  and  plant  the  seed, 
What's  done  in  faith  is  done  in  deed. 
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THE  FINAL  TRIUMPH  OF  SCIENTIFIC  MEDICINE. 

THE  JEROME  COCHRAN  LECTURE. 


Nicholas  Senn,  M.  D.,  Chicago. 

"That  is  to  be  wise  to  see  not  merely  that  which  lies 
before  your  feet,  but  to  foresee  even  those  things  which 
are  In  the  womb  of  futurity." — ^Terentius. 

Nations  as  well  as  individuals  have  their  own  peculiarities, 
their  customs  and  habits,  their  own  way  of  thinking  and  acting. 
The  most  characteristic  feature  of  the  American  people  in  the 
eyes  of  the  old  world  is  the  intense  concern  for  the  present 
and  a  relative  disregard  for  the  past  and  little  concern  for  the 
future..  The  typical  American  concentrates  his  energies  and 
devotes  his  time  to  accomplish  what  he  has  undertaken  in  the 
shortest  possible  space  of  time.  We  are  a  nation  of  intense 
workers,  with  little  time  for  after-  or  forethought.  Our  coun- 
try is  new,  its  resources:  immense  and  only  partially  developed, 
and  the  possibilities  for  individual  and  corporate  efforts  unlim- 
ited. This  intense  activity,  individual,  corporate  and  national, 
has  made  our  country  what  it  is  to-day — the  most  prosperous 
in  the  world,  but  the  time  is  coming,  and  it  is  not  far  distant, 
when  we  shall  have  reason  to  regret  the  lack  of  after-  and 
forethought. 

As  a  nation  and  as  individuals  we  have  become  too  intently 
addicted  to  the  precepts: 


•*To-day  comes  only  once,  and  never  again  returns." 

— Schopenhauer. 


and 


*,To-day  is  ours,  we  have  It  here.    ...    To  the 
Gods  belong  to-morrow." — Cowley. 

This  strenuous  life,  this  intense  application  to  what  lies  at 
our  feet,  is  by  no  means  limited  to  our  wide-awake,  energetic 
business  men;  it  has  likewise  involved  the  professions,  and 
most  especially  so  the  medical  There  is  no  other  country, 
with  perhaps  the  exception  of  Japan,  in  which  the  medical  pro- 
fession has  made  more  rapid  strides  than  in  the  United  States. 
Without  government  support,  state  and  private  medical  schools 
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have  been  established  throughout  the  country,  many  of  which 
are  on  a  par,  if  not  superior,  to  the  universities  of  the  old  world, 
which  count  their  age  by  centuries.  Largely  through  the  in- 
fluence of  the  medical  profession  excellent  public  and  private 
hospitals  have  been  erected  in  rapid  succession  in  all  of  our 
cities  for  the  care  of  the  sick,  rich  and  poor,  which  furnish  an 
abundance  of  clinical  material  and  ample  facilities  for  scienti- 
fic investigations  and  research  work. 

Through  the  munificence  of  men  of  wealth  a  number  of  lab- 
oratories have  recently  been  built  and  richly  endowed,  where 
American  talent  will  cultivate  the  field  of  science  and  contrib- 
ute its  rich  harvest  year  after  year  to  the  common  fund  of 
knowledge.  The  great  activity  of  our  profession  is  best  shown 
by  the  number  of  medical  societies,  the  large  attendance  and 
interest  displayed  at  their  meetings.  The  reorganization  of  the 
American  Medical  Association  and  the  societies,  state  and 
county,  in  affiliation  with  it,  has  been  instrumental  in  uniting 
the  medical  profession  throughout  the  entire  country  into  one 
great  army  of  scientific  men,  intent  on  maintaining  the  dignity 
of  the  noblest  of  all  professions  and  to  labor  in  harmony  and 
unity  in  advancing  and  perfecting  the  science  and  art  of  med- 
icine. National,  sectional,  political  and  social  considerations 
play  no  part  in  this  great  medical  community,  as  all  its  mem- 
bers have  the  same  objects  in  view — ^the  uplifting  of  their 
high  calling  and  the  noble  desire  to  give  their  clients  the  best 
that  the  present  state  of  our  science  can  offer.  It  can  be  said 
without  boasting  that  the  American  doctors  spend  more  time 
and  money  in  attending  medical  societies  and  postgraduate 
courses  than  those  of  any  other  country.  We  have  reason  to 
feel  proud  of  the  present  status  of  American  medical  literature. 
Some  of  the  very  best  text-books  of  to-day  on  medicine  and 
surgery,  and  the  different  specialties,  have  been  written  by 
American  authors.  We  take  just  pride  in  The  Journal  of 
American  Medical  Association,  which  in  a  few  years  has 
reached  a  circulation  of  over  50,000,  and  which  brings  to  the 
physicians  every  week  the  newest  and  the  best  in  the  way  of 
current  medical  literature,  to  say  nothing  of  the  other  150 
medical  journals,  good,  mediocre  and  some  of  them  which  are 
consigned  regularly  to  the  waste  basket.  It  is  the  mass  of 
the  regular  profession  rising  in  a  body  and  demanding  a 
higher  standard  of  medical  education  which  has  been  instru- 
mental in  forcing  some  of  the  lagging  medical  colleges  to  raise 
the  requirements  for  admission,  and  to  extend  the  time  of  at- 
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tendance,  and  to  make  provision  for  the  necessary  amount  of 
laboratory  work  and  better  clinical  teaching.  It  was  the  mass 
of  the  medical  profession  which  deprived  the  diploma  of  its 
power  as  a  license  to  practice,  and  which,  after  many  hard 
struggles,  succeeded  in  in^ituting  a  board  of  medical  examin- 
ers in  each  State  of  the  Union,  which  decides,  after  a  stringent 
examination,  who  shall  and  who  shall  not  be  permitted  to  prac- 
tice. Those  who  have  passed  these  examinations  in  any  of 
our  States  know  what  they  mean.  Many  a  proud  po8s;essor 
of  a  European  university  has  found  the  gate  of  entrance  very 
narrow,  and  some,  to  their  utter  astonishment  and  sorrow, 
closed  and  securely  locked.  All  these  things  have  been  accom- 
plished in  a  remarkably  short  time  and  by  the  voice  and  extra- 
ordinary action  of  a  hard-working  united  profession.  We  had 
little  time  to  spend  in  looking  backward  and  far  into  the  future ; 
we  expended  our  vigor  and  energies  on  what  was  immediately 
before  us,  and  in  doing  so  met  the  pressing  duties  of  the  day ; 
much  remains  to  be  done,  but  we  can  now  take  a  little  respite 
and  take  a  brief  retrospective  view  of  what  our  profession  has 
accomplished  in  the  way  of  preventive  medicine,  the  crowning 
triumph  of  the  science  and  art  of  medicine. 

Confucius  said:  "Study  the  past  if  you  would  divine  the 
future,"  and  this  maxim  applies  with  special  force  to  the  sub- 
ject of  this  address,  "The  Final  Triumph  of  Scientific  Medi- 
cine." 

The  final  triumph  of  scientific  medicine  will  be  the  victories 
of  preventive  medicine.  We  glory  in  what  has  been  accom- 
plished so  far  in  the  protection  of  mankind  against  disease, 
but  it  is  a  mere  beginning,  a  skirmish  preceding  a  long  and  con- 
tinuous campaign,  a  succession  of  fierce  battles,  with  the  caus- 
es of  infection  and  contagious  disease,  which  will  ultimately 
crown  with  victory  the  unremitting  and  unselfish  toil  of  the 
most  beneficent  of  all  professions.  The  ancient  physicians 
had  little  or  no  conception  of  prophylaxis-;  their  time,  talents 
and  energies  were  devoted  almost  exclusively  in  devising  ways 
and  means  of  curing  disease.  They  were  imbued  with  the 
Shakespearian  idea, 

"We  can  not  hold  mortality's  strong  hand," 

and  were  only  too  willing  to  admit  the  truth  of  the  pessimistic 
precept, 

"The  lot  of  man — to  suffer  and  to  die." — Pope. 
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They  took  it  for  granted  that  disease  is  a  necessary  evil — 
a  curse  to  humanity,  and  grappled  with  it  with  such  means  and 
remedies  as  suggested  themselves  as  being  antagonistic  to  the 
morbid  conditions  wrought  by  disease.  They  were  doctors,  not 
sanitarians.  From  time  immemorial  the  medical  profession 
always  has  had  the  welfare  and  happiness  of  mankind  at  heart, 
but  owdng  to  a  lack  of  knowledge  concerning  the  nature  and 
real  causes  of  disease,  very  little  could  be  expected  in  the  way 
of  prevention.  For  the  same  reason  the  battle  with  dis:ease 
was  fought  in  the  dark,  to  the  disadvantage  of  the  physicians 
and  the  detriment  of  their  patients,  so  much  so  that  even  as 
late  as  the  time  of  Benjamin  Rush,  one  of  our  most  famous 
physicians  and  one  of  the  signers:  of  the  Declaration  of  Inde- 
pendence, and  our  first  surgeon-general,  was  led  to  admit, 
"We  have  not  multiplied  diseases,  but  we  have  made  them 
more  fatal."  This  honest  confession  of  the  leading  physician 
of  our  country  during  the  latter  part  of  the  eighteenth  cen- 
tury, about  the  time  of  the  birthday  of  our  nation,  shows  how 
little  had  been  accomplished  up  to  that  time  in  the  way  of  s;uc- 
cessful  treatment  of  disease,  to  say  nothing  of  prophylaxis, 
which  had  received  but  little  attention.  The  successful  treat- 
ment of  disease  depends  largely  on  a  knowledge  of  its  cause 
and  nature,  and  preventive  medicine  almost  entirely  so.  The 
comparatively  new  science  of  bacteriology  is  the  foundation 
of  preventive  medicine.  All  other  efforts  in  this  direction  were 
at  haphazard  and  usually  fruitless  before  the  microbic  origin 
of  disease  was  made  the  basis  of  action. 

Let  us  now  consider  very  briefly  to  what  extent  humanity 
has  been  benefitted  by  preventive  medicine,  the  cherished  child 
of  the  medical  profession  of  to-day.  I  need  not  tell  you  that  all 
that  has  been  accomplished  in  this  new  field  of  medical  thought 
and  action  is  the  very  best  proof  of  the  unselfishness  of  the 
medical  profession  and  of  the  humanitarian  spirit  which  actu- 
ates the  true  physician.  Doctors  earn  their  daily  bread  by  tak- 
ing care  of  the  sick,  and  consequently  the  lessening  of  diseas:e 
by  preventive  measures  necessarily  reduces  their  income,  but 
this  does  not  prevent  them  from  giving  their  time  and  energies 
in  efforts  to  lessen  the  sum  of  human  suffering  by  protecting 
their  patrons  against  preventable  diseases.  In  this  respect  the 
medical  profession  has  no  equal  among  other  classes  of  men ; 
it  stands  solitary  and  alone  as  an  emblem  of  genuine  charity  and 
unselfishness.  Prevention  rather  than  cure  has  been  for  some 
M  13 


Digitized  by 


Google 


194        ^^^  JEROME    COCHRAN    LECTURE. 

time  the  aim  of  scientific  progressive  physicians.  I  will  now 
enumerate  a  few  of  the  preventable  diseases  and  make  mention 
of  what  has  been  so  far  accomplished  in  warding  them  off  by 
appropriate  treatment  or  sanitary  precautions. 

SMALLPOX. 

More  than  a  century  ago  smallpox,  one  of  the  most  loath- 
some and  fatal  of  the  acute  infectious  and  contagious  diseases, 
was  shorn  of  its  horrors  by  vaccination,  a  boon  to  humanity 
which  we  owe  to  the  immortal  Jenner.  You  are  all  familiar 
with  the  violent  opposition  which  this,  the  surest  of  all  prophy- 
lactic measures,  has  met  at  different  times  and  in  different  lo- 
calities by  the  educated  and  the  ignorant,  although  its  value 
as  an  absolute  preventive  against  smallpox  has  been  established 
long  ago — ^a  striking  proof  of  the  truth  that 

"Nothing  has  tended  more  to  retard  the  advancement 
of  science  than  the  disposition  in  vulgar  minds  to  vil- 
lify  what  they  can  not  comprehend." — ^Johnson. 

With  whajt  we  know  from  a  long  and  vast  experience  of  the 
protective  value  of  vaccination  it  does  seem  almost  incredible  to 
have  now  and  then  an  outbreak  and  spread  of  smallpox  in  civ- 
ilized communities,  as  compulsory  vaccination  properly  per- 
formed ought  to  have  eradicated  this  disease  from  the  face  of 
the  earth  half  a  century  ago.  Doubters  of  vaccination  as  a  pro- 
tective against  smallpox  ought  to  inform  themselves  of  the  ter- 
rible ravages  this  disease  has  wrought  among  the  savage  races 
and  see  the  many  scarred  faces  of  the  survivors.  The  history 
of  vaccination  is  a  fair  sample  of  the  way  in  which  new  inno- 
vations devised  and  promulgated  for  the  good  of  the  public  are 
so  often  misunderstood  and  opposed. 

HYDROPHOBIA. 

We  are  still  ignorant  of  the  true  nature  of*  this,  the  most  ter- 
rible of  all  diseases.  We  know  it  is  a  microbic  disease,  but  its 
micro-organism  has  so  far  eluded  dietection.  The  period  of  in- 
cubation is  about  six  weeks,  and  the  disease  is  invariably  fatal 
in  from  three  to  four  days.  Treatment  is  powerless,  preven- 
tion almost  a  certainty  with  Pasteur's  inoculations,  if  resorted 
to  in  time  and  administered  by  one  who  is  familiar  with  the 
method.  If  Pasteur  had  done  nothing  else  during  his  lifetime 
but  to  devise  and  teach  his  preventive  treatment  of  hydropho- 
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bia  he  would  still  be  one  of  the  greatest  benefactors  of  the  hu- 
man race.  The  many  Pasteur  institutes  scattered  all  over  the 
world  will  remain  and  continue  their  humane  work  until  a 
just  law  will  reach  the  innumerable  miserable  disease-spreading 
curs,  and  the  owners  of  the  comparatively  few  noble  survivors 
of  the  canine  race  will  give  them  the  care  and  attention  they 
need  and  deserve,  when  hydrophobia  will  become  an  unknown 
disease. 

WOUND  INFECTION.  D 

We  now  come  to  the  preventable  diseases,  the  microbic  origin 
and  nature  of  which  are  well  known.  It  is  in  this  field  of  pre- 
ventive medicine  that  the  science  of  medicine  has  achieved  dur- 
ing the  last  two  decades  the  most  marvelous  results.  It  was 
during  this  short  space  of  time  that  surgery  has  undergone  a 
compelte  revolution  by  the  discoveries  which  led  to  a  solu- 
tion of  the  mystery  of  wound  infection  and  its  prevention  by 
aseptic  precautions  and  antiseptic  treatment  of  wounds  already 
infected.  The  discovery  of  the  microbe  cause  and  real  nature 
of  inflammation  was  the  first  and  greatest  triumph  of  scientific 
medicine,  and  has  contributed  more  to  the  prolongation  of  hu- 
man life  and  mitigation  of  suffering  than  all  previous  medical 
knowledge  which  had  accumulated  from  the  time  medicine  was 
first  practiced  and  taught.  It  raised  surgery  from  a  mechanical 
art  to  a  science,  and^  placed  the  study  and  practice  of  medicine 
on  a  rational  foundation  and  unlocked  the  doors  which  up  to 
that  time  had  barred  the  progress  of  intelligent  and  effective 
sanitation.  The  two  distinguished  central  figures  whicli  have 
inaugurated  this  new  and  enlightened  era  in  medicine  are  Pas- 
teur and  Lister,  the  two  men  who,  to  my  mind,  have  conferred 
a  greater  benefit  on  the  human  race  than  any  other  two  mortals 
in  the  history  of  the  world.  These  two  scientists  and  investi- 
gators have  built  the  foundation  for  the  new  temple  of  scien- 
tific medicine  and  surgery,  and  in  the  rearing  of  which  enthu- 
siastic scientists  all  over  the  world  have  taken  an  active  part, 
the  most  notable  among  them  being  Koch.  Ogston,  Julius  Ro- 
senbach,  Klebs,  Metchnikoff.  Kitasato,  Welch,  Donovan  and 
Wright.  The  world  is  fond  of  hero  worship,  and  the  hero  who 
has  slain  the  largest  number  on  the  field  of  battle  and  has  won 
the  greatest  victories  is  the  one  whose  deeds  are  immortalized 
in  the  annals  of  history,  and  whose  equestrian  statues  populate 
public  halls  and  parks.  Every  schoolboy  is  familiar  with  the 
history  of  Caesar,  Hannibal  and  Napoleon,  who  in  the  childish 
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mind  figure  as  the  greatest  heroes  of  the  past,  but  these  heroes 
won  their  fame,  their  victories,  their  glory,  by  sacrificing  thou- 
sands of  lives  and  causing  untold  suffering  and  misery — and  all 
for  selfish  ends.  Peace  has  its  heroes  and  its  victories  as  well 
as  war.  The  war  with  disease  has  been  waged  for  thousands 
of  years,  is  going  on  now  and  will  not  cease  until  scientific  med- 
cine  has  won  its  last  victory.  Our  three  greatest  heroes  in  this 
bitter  struggle  between  science  and  disease  are  Pasteur,  Lis- 
ter and  Koch,  names  eminently  worthy  of  the  world's  hall  of 
fame,  for  **Great  is  the  victory  without  bloodshed.**  These 
heroes  had  no  selfish  motives  in  accomplishing  what  they  did, 
as  their  lives  were  consecrated  to  the  task  of  unraveling  the 
mysteries  of  disease.  Their  victories  were  won  in  the  silent 
laboratories  in  bloodless  battles  with  the  most  stubborn  and  the 
most  bitter  enemy  of  man — disease.  Those  of  you  who  have 
practiced  your  profession  for  more  than  thirty  years  can  appre- 
ciate what  these  three  pioneers  and  others  who  have  been  work- 
ing in  the  same  line  have  dbne  for  science  and  the  good  of  hu- 
manity. The  new  science  of  bacteriology  explained  the  mys- 
tery of  wound  infection  and  led  the  way  to  its  prevention.  Those 
of  you  who  were  engaged  in  the  Civil  War  on  either  side  must 
remember  with  horror  the.  fate  of  the  wounded.  You  tied  the 
bleeding  arteries  with  the  well-waxed  silk  ligature  and  left  one 
end  hanging  out  of  the  wound  in  order  to  be  eliminated  later 
by  suppuration  and  sloughing,  a  process  which  only  too  often 
gave  rise  to  secondary  hemorrhage.  Few  even  of  the  simplest 
wounds  healed  by  primary  intention.  Your  hearts  rejoiced 
when  you  found  wounds  bathed  with  so-called  laudable  pus. 
You  did  not  know  then  why  so  many  of  the  wounds  suppurated. 
You  had  ample  opportunity  to  study  the  ravages  of  hospital 
gangrene,  a  disease  which  since  then  has  disappeared  from  the 
face  of  the  earth.  You  saw  pyemia  and  septicemia  in  all  their 
ghastly  fatal  forms.  You  did  not  know  why  that  insidious  dis- 
ease, erysipelas,  spread  from  patient  to  patient  and  from  hos- 
pital to  hospital.  You  knew  that  in  all  grave  cases  of  gunshot 
wounds  of  the  limbs  the  patients'  chances  of  life  were  better 
if  you  performed  primary  amputation.  How  all  this  has  been 
changed  since  the  light  of  science  has  shed  its  rays  on  the  bat- 
tlefield !  Under  the  aseptic  treatment  penetrating  gunshot 
wounds  of  the  large  joints  heal  in  most  instances  without  any 
complications  and  with  good  functional  results.  Primary  am- 
putation is  reserved  for  the  few  cases  in  which  the  injury  is 
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such  that  gangrene  would  necessarily  follow.  Military  surgery 
has  resolved  itself  largely  into  prophylaxis;  the  aseptic  pre- 
cautions have  taken  the  place  of  amputating  instruments.  In 
civil  practice  the  blessings  of  aseptic  surgery  are  even  more 
conspicuous.  Aseptic  surgery  has  opened  the  doors  of  all  large 
cavities  which  are  now  invaded  with  impunity.  It  has  enlarged 
the  field  of  operative  surgery,  and  in  cases  in  which  the  diag- 
nosis is  doubtful  the  knife  settles  the  doubt  without  endanger- 
ing the  life  of  the  patient.  Under  aseptic  precautions,  with  the 
absorbable  animal  ligature  and  a  good  supply  of  hemostatic  for- 
ceps, the  surgeon  now  undertajces  the  most  difficult  operations 
with  confidence  and  with  the  satisfaction  of  knowing  that  he 
is  master  over  the  greatest  dangers  which  face  the  patient — 
hemorrhage  anrf  infection. 

PUERPERAL  SEPSIS. 

That  much  dreaded  disease,  puerperal  fever,  in  the  form  of 
puerperal  sepsis,  thrombophlebitis  and  other  local  infective  pro- 
cesses that  so  often  darkened  the  lying-in  room  and  claimed  so 
many  victims,  has  been  almost  completely  banished  from  the 
list  of  postpartum  complications,  since  physicians  have  learned 
to  regard  the  parturient  woman  as  a  surgical  case,  and  have 
taken  the  necessary  precautions  to  protect  her  against  infection 
during  and  after  delivery.  We  can  now  understand  why  this 
dreaded  visitor  of  the  lying-in  room  was  so  often  introduced 
by  the  attending  physician  or  midwife  by  carrying  the  infec- 
tion on  the  clothing,  hands  or  instruments  from  house  to  house. 
To-day  the  parturient  woman  in  the  hands  of  the  well-trained 
aseptic  obstetrician  is  safe  and  may  look  forward  to  the  impend- 
ing ordeal  with  hope  and  not  with  fear.  The  aseptic  technic 
has  become  the  inseparable  bond  of  union  between  obstetrics 
and  surgery,  the  success  of  both  arts  being  based  on  the  same 
principles  of  precaution  against  infection. 

TETANUS. 

One  of  the  most  dreadful  of  all  wound  complications  is  te- 
tanus. It  is  well  known  that  this  disease,  so  frequently  fatal 
and*  attended  by  the  most  excruciating  suffering,  is  very  prone 
to  follow  insignificant  injuries  in  which  dust  or  soil  is  intro- 
duced into  the  wound,  as  these  substances  are  the  most  common 
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media  which  contain  the  tetanus  bacillus  or  its  most  resisting 
spores.  The  mortality  of  this  disease  is  appalling;  in  fact,  it 
may  be  safely  stated  that  the  acute  form  has  so  far  defied  treat- 
ment, while  the  chronic  form  yields  to  time  and  appropriate 
medication.  While  the  curative  treatment  so  far  has  proved 
very  unsatisfactory,  we  are  in  possession  of  a  reliable  prophy- 
lactic treatment  by  means  of  hypodermic  injections  of  the  anti- 
tetanic  serum,  another  precious  fruit  of  patient  and  persistent 
research  work  in  the  vast  field  of  bacteriology.  It  was  at  first 
the  ardent  hope  and  sanguine  expectation  of  the  medical  pro- 
fession that  this  senim  would  prove  curative  in  the  treatment 
of  tetanus,  but  this  hope  has  been  vanquished  by  a  large  exper- 
ience. When  I  visited  the  experimental  station  of  the  Rudol- 
phianum  Hospital  in  Vienna  a  few  years  ago  the  man  who  had 
charge  of  the  animals  informed  me  that  a  number  of  the  horses 
kept  in  the  stables  had  contracted  the  disease  and  the  serum 
treatment  was  promptly  carried  out,  but  all  of  the  animals  died. 
The  same  disappointing  results  have  been  recorded  in  the  se- 
rum treatment  of  acute  tetanus  in  man  regardless  of  the  method 
by  which  the  serum  was  administered.  As  a  prophylactic  the 
serum  treatment  has  proved  eminently  successful,  and  in  .con- 
sequence practitioners  who  are  in  charge  of  patients  whose  in- 
juries are  such  that  there  is  *a  fair  probability  that  tetanus 
might  follow,  resort  to  it  in  time,  and  usually  succeed  in  pre- 
venting the  disease — another  great  triumph  for  modern  scien- 
tific medicine,  as  prevention  is  always  vastly  preferable  to  cure, 
and  will  be  the  motto  of  medicine  in  the  future. 

MALARIA. 

These  glimpses  of  modern  surgery  suffice  to  indicate  in  no 
hesitating  or  doubting  way  how  deeply  we  are  indebted  to  the 
founders  of  the  new  science  of  bacteriology  for  the  marvelous 
growth  of  this  branch  of  the  healing  art,  but  when  we  extend 
our  inquiries  a  little  further  and  explore  the  field  of  medicine 
we  find  that  bacteriology  has  wrought  wonders  here,  both  in 
regard  to  the  etiology  and  treatment  of  disease,  and  more  es- 
pecially in  preventive  medicine.  For  centuries  the  antimalarial 
action  of  Peruvian  bark  has  been  known  by  physicians  and  to 
a  considerable  extent  by  the  public,  and  later  that  of  its  alka- 
loids. Nothing  was  known  of  the  real  cause  of  the  disease  until 
its  parasite,  the  Plasmodium  malariae,  was  discovered  in  the 
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blood  of  malarial  patients  by  Laveran.  Persistent  research  on 
the  part  of  many  investigators  finally  traced  the  infection  to 
certain  species  of  mosquitoes,  notably  the  anopheles.  We  now 
can  understand  what  was  impossible  to  explain  before — that, 
malaria  is  prevalent  in  localities  inhabited  by  this  species  of  mo- 
squito, land  during  seasons  when  the  mosquitoes  are  most  nu- 
merous. We  are  now  in  possession  of  knowledge  which  en- 
ables us  to  resort  to  means  and  remedies  calculated  to  eradicate 
this  disease  from  mosquito-^infected  districts.  The  preventive 
treatment  of  malaria  is  now  practiced  on  a  large  scale  in  Ger- 
man East  Africa  under  the  direction  of  Professor  Koch.  Dur- 
ing my  sojourn  on  the  east  coast  of  Africa  last  summer  I  had 
an  excellent  opportunity  to  observe  and  study  the  methods  em- 
ployed. Reasoning  from  an  etiologic  standpoint,  two  methods 
suggested  themselves :  ( i )  The  removal  or  destruction  of  the 
carriers  of  the  disease,  the  anopheles,  as  recommended  by  Ross, 
and  (2)  the  destruction  of  the  Plasmodium  parasite  in  the  pa- 
tient's blood  by  the  quinin  treatment,  proposed  by  Manson  and 
Koch.  Both  of  these  methods  were  practiced  by  Professor  Oil- 
wig,  of  Dar-es-Salaam,  German  East  Africa.  The  war  on  the 
mosquito  by  draining  pools  of  stagnant  water  and  the  employ- 
ment of  petroleum  proved  disappointing  and  failed  in  reducing 
to  any  appreciable  extent  the  prevalence  of  malaria.  By  mak- 
ing blood  examinations  the  persons  not  afflicted  with  malaria 
were  next  located  and  subjected  to  the  prophylactic  quinin 
treatment.  This  part  of  the  wark  was  done  chiefly  by  trained 
female  nurses.  Quinin  in  doses  of  15  grains  was  adtninistered 
every  ninth  and  tenth  day  and  continued  for  two  months.  It 
was  soon  found  that  the  time  of  treatment  was  not  long  enough, 
and  it  was  then  extended  to  two  and  a  half  to  three  months. 
The  drug  was  administered"^  early  in  the  morning  or  late  in  the 
evening  on  an  empty  stomach.  The  natives,  who  were  at  first 
not  in  favor  of  the  blood  examinations  and  prophylactic  medi- 
cation, soon  became  convinced  of  their  necessity  and  value  and 
submitted  .themselves  willingly  to  both.  As  the  results  were  not 
as  prompt  as  expected,  the  quinin  days  were  increased  to  three, 
and  while  the  two  days'  treatment  left  a  smaller  percentage 
in  which  the  parasites  could  be  found  in  the  blood  at  the  end  of 
treatment,  the  three  days'  treatment  improved  the  results  ma- 
terially, leaving  only  one-half  of  i  per  cent,  of  cases  in  which 
some  parasites  could  be  found  in  the  blood  at  the  end  of  treat- 
ment.   The  quinin  was  administered  to  adults  in  tablet  form, 
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to  children  in  solution,  and  experience  has  shown  that  the  ad- 
ministration in  solution  has  had  the  best  effects,  and  that  way 
of  administering  the  drug  his  since  been  employed  exclusively. 
At  present  the  usual  treatment  consists  in  administering  every 
eighth  or  ninth  day  15  grains  of  quinin  in  solution  on  an  empty 
stomach,  which  is  continued  until  the  blood  is  free  from  Plas- 
modia; that  is,  for  two  to  three  months.  This  prophylactic 
treatment  corresponds  with  that  recommended  by  Manson. 
Others  have  recommended  smaller  and  more  frequently  admin- 
istered doses.  For  myself,  I  am  satisfied  from  my  own  personal 
experience  in  the  most  dangerous  localities,  including  the  east 
coast  of  Africa,  Central  America,  Cuba  and  Porto  Rico,  that 
persons  who  have  not  suffered  from  malaria  will  create  a  par- 
tial, if  not  complete,  immunity  by  taking  daily  a  5-grain  dose  of 
quinin  with  the  juice  of  a  lemon  at  least  two  weeks  before  ex- 
posure tc  infection  and  as  long  as  they  reside  in  a  malarial  dis- 
trict, or,  if  the  residence  is  a  prolonged  one,  until  the  drug  has 
prod^uced  an  immunity  to  malarial  infection.  The  prophylactic 
quinin  treatment  not  only  protects  the  individuals  thus  treated 
against  malaria,  but  if  extended  to  all  the  human  carriers  of  the 
Plasmodium  will  deprive  the  anopheles  of  their  supply  and  ren- 
der them  hannless.  The  future  war  against  malaria  will  be 
conducted  from  two  strategic  points" — mosquito  destruction  and 
prophylactic  quinin  treatment. 

TYPHOID  FEVER. 

Typhoid  fever  is  one  of  the  acute  infectious  diseases  most 
widely  disseminated  over  the  surface  of  the  globe,  and  yet  it 
must  now  be  classed  with  the  preventable  diseases.  The  pre- 
valence of  this  disease  in  a  civilized  community  is  a  reflection  on 
the  civic  authorities  and  more  especially  on  those  who  are  en- 
trusted with  the  guardianship  over  the  health  of  the  people. 
Since  the  discovery  of  the  bacillus  of  this  disease  by  Eberth 
we  know  that  infection  takes  place  through  the  gastro-intes- 
tinal  canal  by  the  ingestion  of  food  and  drink  contaminated 
with  the  bacillus.  Sterilization  of  food  and  water  by  heat  is 
the  surest  safeguard'  against  this  disease.  Water  is  the  great 
medium  of  the  bacillus  of  typhoid  fever,  outside  of  the  body, 
and  the  disease  will  prevail  more  or  less  just  as  long  as  the  crime 
of  water  pollution  receives  the  sanction  of  governing  bodies 
from  the  general  government  down  to  the  officials  of  the  most 
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remote  country  village.     With  the  present  widespread  water 
pollution 

**He  who  wants  the  water  pure  must  go  to  the  springhead." 

It  behooves  the  medical  profession  to  keep  up  the  war  against 
water  pollution  until  our  inland  lakes  and  streams  are  as  pure 
as  the  Creator  made  them,  and  it  is  then  and  only  then  that 
typhoid'  fever  will  lose  its  grasp  on  the  humane  race.  Until  that 
is  accomplished  we  must  ever  bear  in  mind  the  precept, 

"Let  the  safety  of  the  people  be  the  supreme  law." — Cicero. 
CHOI.ERA. 

Like  typhoid  fever,  cholera  is  a  water-born  disease.  From 
its  original  breeding  place  in  the  sluggish  filthy  water  of  the 
Ganges  River  this  dreadful  scourge  has  from  time  to  time  made 
excursions  to  different  parts  of  the  world,  usually  along  the 
routes  of  travel  and  commerce  in  the  form  of  widely-spreading, 
devastating  epidemics.  Before  Koch  discovered  the  microbic 
cause  of  this  disease  in  the  shape  of  the  comma  bacillus  physi- 
cians were  almost  powerless  in  preventing  the  spread  of  these 
epidemics,  and  much  mor^  so  in  stamping  out  the  disease, 
which  usually  pursued  its  relentless  course  until  the  approach 
of  winter  arrested  its  further  progress  by  the  attending  cold 
destroying  its  microbic  cause. 

The  modern  methods  of  sanitation,  strict  quarantine  and 
proper  attention  to  the  water  supply  have  succeeded  in  nipping 
such  epidemics  in  the  bud,  "whilst  bright-eyed  Science  watches 
round"  (Gray),  and  we  have  reason  to  hope  that  in  the  near  fu- 
ture, coming  generations  will  know  cholera  only  by  its  name. 

YELLOW  FEVER. 

You  who  live  in  the  South  have  become,  by  sad  experience, 
only  too  familiar  vv'ith  this  frequent  and  much  dreaded  visitor 
from  the  ports  of  Cuba,  South  and  Central  America.  This 
scourge  of  thq  south  has  lost  its  power  and  you  have  little  to 
fear  from  it  in  the  future,  since  the  black  mask  of  this  grim 
visitor  has  been  torn  from  his  face  by  bactcriologic  research. 

We  have  become  familiar  with  the  cause,  nature  and  mannei 
of  spreading  this  disease  and  know  how  to  prevent  it.    The  first 
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positrve  proof  that  the  Stegomyia  caJopus  was  the  carrier  of  the 
infecting  agent  of  yellow  fever  was  given  when  Carroll,  in  July, 
1900,  offered  himself  for  a  test  experiment  with  a  self-sacri- 
fice worthy  of  the  highest  praise.  He  barely  escaped,  while  La- 
zear,  of  the  American  Commission,  and  Myers,  of  Liverpool, 
lost  their  lives.  You  are  all  familiar  with  the  carefully-con- 
ducted experiments  of  the  late  Dr.  Reed,  of  the  United  States 
Army,  which  led  to  results  which  raised  beyond  all  doubt  the 
direct  etiologic  relationship  between  the  stegomyia  as  the  car- 
rier of  the  infecting  agent  and  yellow  fever.  With  such  knowl- 
edge as  a  basis  for  warfare,  Colonel  Gorgas  has  succeeded  in 
stamping  out  the  disease  in  the  Canal  Zone,  and  by  doing  so  has 
furnished  the  most  reliable  assurance  of  the  completion  in  the 
near  future  of  the  greatest  task  ever  undertaken  by  a  single 
nation — ^the  Panama  Canal.  Without  the  intervention  of  pre- 
ventive medicine  the  second  attempt  of  this  enormous  under- 
taking would  have  ended  as  ignominiously  and  disastrously  as 
the  first.  When  this  new  waterway  will  be  open  for  the  com- 
merce of  the  world  it  will  not  be  the  President  of  the  United 
States,  Congress  or  the  engineers,  but  Colonel  Gorgas,  who  will 
be  entitled  to  the  greeting, 

"Hall  to  the  chief  who  in  triumph  advances." — Scott. 

as  without  his  wise  and  effective  sanitary  intervention  the  com- 
pletion of  the  canal  would  have  remained  an  idle  dream,  as  the 
prevalence  of  tropical  diseases  presented  greater  difficulties  to 
the  undertaking  than  the  granite  backbone  of  the  American 
continent. 

BUBONIC    PLAGUE. 

The  tropics  have  their  attractions  as  well  as  their  dangers. 
They  are  without  the  great  microbe-destroyer,  the  stern  winter 
of  the  north,  and  many  diseases  which  require  a  tropic 
soil  and  tropic  heat  for  the  germination  and  growth  of  their 
microbic  cause  have  their  geographic  limits  beyond  which  they 
lose  their  virulence.  One  of  the  much  dreaded  tropic  diseases  is 
bubonic  plague,  which  has  raged  in  the  form  of  rapidly-spread- 
ing epidemics  usually  along  the  highways  of  travel.  Three 
years  ago,  while  in  Bombay,  India,  I  visited  the  plague  hospital 
and  had  an  opportunity  to  study  thirty-eight  cases  in  all  stages 
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of  this  loathsome  disease.  Later  I  visited  the  Plague  Research 
Laboratory,  in  which  Mr.  HafFkine,  a  Russian  scientist,  has 
done  such  wonderful  work  in  the  field  of  prophylaxis,  and  who 
has  rendered  India  such  signal  service  since  1893,  first  by  his 
prophylactic  treatment  of  cholera  by  serum  inoculations,  and 
later  by  his  discovery  of  a  serum  against  the  plague.  In  the  ab- 
sence of  Mr.  HafFkine,  Lieut.-Col.  W.  B.  Bannerman,  I.  M. 
S.,  who  temporarily  filled  his  place,  showed  be  through  the  in- 
stitution- The  former  residence  of  the  Governor  of  Bombay 
at  Parel,  a  beautiful  suburb,  has  been  converted  into  this  re- 
search laboratory,  and  the  former  ballroom  is  now  the  place 
where  the  anti-serum  is  brewed,  and  halls  and  bed-rooms  where 
fashion  reigned  are  now  occupied  by  dozens  of  cages  contain- 
ing animals  for  experimental  use.  In  a  paper  presented  by 
Lieut.-Col.  Bannerman  to  the  Royal  Society  of  Edinburgh,  in 
1902,  he  stated  that  the  serum  treatment,  in  the  prevention  of 
the  bubonic  plague,  is  reliable  and  specific  in  its  results.  The 
immunity  thus  obtained  remains  throughout  the  entire  epidem- 
ic, and  has  been  known  to  last  two  years ;  its  exact  maximum 
limits,  however,  remain  undetermined.  The  culture  and  serum 
rooms  in  this  laboratory  contain  hundreds  of  flasks  filled  with 
serum,  protected  against  contamination  by  a  cotton  plug  with 
ends  burned  oflF.  The  prophylactic  treatment  consists  in  mak- 
ing a  single  hypodermatic  injection  of  from  4  to  5  c.c.  of  the 
sterilized  culture  under  the  strictest  aseptic  precautions.  All 
subjects  thus  treated  during  the  epidemic  escaped  the  disease, 
even  in  badly-infected  districts.  The  experience  with  this  se- 
rum has  reached  enormous  dimensions  and  its  absolute  relia- 
bility can  no  longer  be  questioned.  This  favorable  experience 
with  Haffkine's  serum  against  the  plague  in  India  was  repeat- 
ed in  Zanzibar  during  the  last  visit  of  this  epidemic.  With 
stringent  quarantine  regulations  and  the  prophylactic  inocula- 
tions with  HafTkine's  serum  bubonic  plague  has  lost  its  terrors 
as  an  epidemic  disease,  and  in  the  course  of  time  will  lose  its 
foothold  on  the  tropic  soil. 

MEDICINE  IN  THE  FUTURE. 

Enough  has  been  said  of  the  great  victories  achieved  by.  sci- 
entific medicine  in  the  recent  past.  Victory  has  followed  victory, 
and  many  of  the  most  dreaded  diseases  have  become  powerless 
in  the  conquest  with  prventive  medicine.  The  wonderful  results 
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obtained  by  Behring's  serum  in  the  treatment  of  diphtheria  is 
the  surest  indication  that  in  the  future  crude  drugs  must  give 
way  to  serotherapy  in  the  successful  treatment  of  all  acute  self- 
limited  infectious  diseases.  The  clientele  of  the  physicians  is 
growing  smaller  apd  smaller,  but  their  glory  as  humanitarians 
and  scientists  is  rising  and  will  reach  the  zenith  after  coming 
generations  of  more  erudite  physicians  have  conquered  and  laid 
at  their  feet  the  two  worst  enemies  of  mankind — tuberculosis 
and  cancer.  We  are  confident  that  tuberculosis  in  all  its  forms 
will  soon  be  forced  to  retreat,  as  we  know  its  microbic  cause 
and  are  familiar  with  its  methods  of  warfare.  We  have  learned 
by  long  experience  that  the  most  formidable  weapons  in  fight- 
ing this  disease  are  not  drugs,  but  pure  air,  sunshine  and  nutri- 
tious, easily-digested  food.  Professor  Wright's  opsonin  treat- 
ment, now  on  trial,  holds  out  much  promise  and  may  prove  to 
be  what  we  have  been  seeking  for  centuries — a  specific 
against  this  disease.  But  what  is  vastly  more  desirable  than 
a  specific  remedy  is  the  prevention  of  the  disease.  We  must 
meet  this  enemy  openly  and  boldly,  as 

"Surely  the  best  way  is  to  meet  the  enemy  In  the 
field,  and  not  wait  till  he  plunders  us  in  our  very  bed- 
chamber."— Goldsmith. 

War,  and  a  bitter  war,  must  be  made  on  the  bacillus  of  tuber- 
culosis and  its  spores  scattered  over  nearly  the  entire  inhi^b- 
itable  part  of  the  globe.  If  we  could  kill  or  render  harmless 
these  germs,  lurking  everywhere,  there  should  be  no  need  for 
specifics  for  the  disease.  The  anny  of  consumptives  in  this 
country  and  elsewhere  are  sowing  these  seeds,  which  retain 
their  vitality  for  an  unknown  period  of  time,  and  when  through 
the  air  we  breathe  and  with  our  food  and  drink  find  their  way 
into  the  body  of  persons  susceptible  to  tuberculosis  germinate, 
multiply  and  reproduce  the  disease.  Preventive  medicine  must 
seek  to  remove  these  sources  of  infection  by  isolation  of  con- 
sumptives,, as  far  as  possible,  and  by  disinfection  of  the  sputum 
and  infected  excreta,  and  by  sterilization  of  contaminated  lood 
and  drink,  and  by  a  well-directed  war  against  dust,  so  often 
the  vehicle  of  the  bacillus  and  its  spores. 

The  disease  about  which  we  know  the  least,  the 
cause    and    nature    of    which     have    baffled     the    skill     of 
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an  army  of  scientists  for  centuries  to  unravel,  is  cancer. 
This  insidious,  treacherous  disease  is  on  the  increase,  both  in 
this  country  and  Europe,  and  is  becoming  more  and  more  vi- 
rulent. It  manifests  a  special  predilection-  for  the  white  races 
and  chooses  its  victims  from  among  the  aged,  whose  sun  of 
life  is  nearing  the  western  horizon.  In  its  approach  it  is  steal- 
thy, insidious,  and  only  too  often  before  the  victim  is  aware  of 
its  presence  it  has  gained  a  sure  foothold  from  which  it  can 
not  be  removed  by  any  known  kind  of  medication  and  is  be- 
yond the  reach  of  a  successful  surgical  operation.  Scientists 
had  good  reason  to  suspect  the  microbic  origin  of  cancer,  but 
so  far  have  failed  in  proving  it.  The  geographic  limitations  of 
cancer,  its  microscopic  structure  and  behavior  in  the  tissues 
contravene  the  parasitic  origin,  and  point  rather  to  an  erratic 
cell  growth  of  the  nature  of  which  we  know  very  little,  but 
future  investigations  from  this  standpoint  may  ultimately  forge 
the  key  which  will  unlock  the  mysteries  of  this,  the  most  stub- 
born and  cruel  of  all  chronic  affections.  When  we  once  shall 
succeed  in  lifting  the  curtain  which  hides  this  foe  we  will 
make  it  more  vulnerable  to  the  attacks  of  the  closed  columns 
of  the  followers  of  the  flag  of  preventive  medicine  and  the 
hand-to-hand  encounter  of  individual  physics  and  surgeons  rep- 
resenting curative  medicine  and  surgery. 

Preventive  medicine  is  the  medicine  of  the  future,  and  the 
final  triumph  of  scientific  medicine  will  be  the  suppression  of 
disease.  In  this  struggle  with  the  causes  of  disease  we  need 
not  only  the  earnest  and  united  support  of  the  medical  profes- 
sion in  the  front  ranks  of  this  movement,  but  the  encoura.^e-^ 
ment  and  financial  aid  of  the  governments,  general,  state,  coun- 
ty, city  and  village.  Sanitation  on  a  large  scale  to  be  effective 
is  very  costly,  but  every  dollar  spent  will  bring  good  results. 
Hygienic  institutes  must  be  established  and  maintained  where 
young  physicians  can  receive  the  necessary  education  and 
training  to  prepare  themselves  for  the  high  and  resix)nsible 
office  of  sanitary  or  health  commissioner  in  the  different  com- 
munities. One  such  institution  centrally  located  and  amply  en- 
dowed would  be  a  greater  benefit  to  the  people  of  the  United 
States  than  all  the  Carnegie  libraries  and  the  supernumerary 
half-starved  insignificant  colleges  and  academics  on  which  mil- 
lions of  dollars  have  been  lavished  and  wasted  by  well-mean- 
ing men  of  wealth.  Health  officers  should  be  above  the  mire 
of  politics  and  should  be  appointed  for  their  merit,  without  any 
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regard  to  their  political  complexion,  and  should  receive  a  sal- 
ary commensurate  with  their  service  and  social  position  and 
should  hold  their  office  as  long  as  their  work  is  eflFective  and 
satisfactory  to  the  community. 

If  these  things  were  realized  a  new  and  much-needed  spe- 
cialty in  nysdicine  would  be  created — scientific  sanitation.  But 
to  accomplish  our  final  object  in  public  sanitation,  means  must 
be  provided  for  popular  instruction  in  hygiene  and  sanitation 
in  our  schools  and  by  popular  lectures,  in  order  to  reach  the 
mass  of  the  people,  and  by  doing  so  enlist  their  interest  and  se- 
cure their  cooperation.  Nothing  would  be  of  more  far-reach- 
ing value  to  the  laboring  man  than  to  be  taught  how  to  avoid 
disease  and  preserve  his  health.  All  great  reforms  must  have  a 
beginning  in  the  household.  If  we  can  interest  our  govern- 
ments, our  people,  our  educators,  and  the  public  press  in  this 
great  movement  of  abolishing  preventable  diseases,  we  may 
confidently  expect  the  millennium  in  medicine  in  due  time,  and 
it  will  be  inaugurated  by  the  final  triumpR  of  scientific  medi- 
cine: 

"Conquer  we  shall,  but  we  must  first  contend 
'Tis  not  the  fight  that  crowns  as,  out  the  end." 

— ^Herrlck. 
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PSYCHICAL  ASPECT  OF  THE  MORPHINE  ADDICT. 


By  J.  L.  Bowman,  M.  D.,  Union  Springs. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


At  no  time  in  the  history  of  medicine,  has  there  been  so  much 
discussion  of  the  patent  medicine  evil,  the  quack  and'  the  im- 
poster  as  at  the  present  day ;  at  no  time,  since  the  days  of  Jesus 
of  Nazareth  has  that  mystic  principle,  vaunted  by  the  divine 
healers  of  the  Dowie  and  Mrs:.  Eddy  type,  attracted  §o  much 
attention  as  today. 

As  we  read  or  hear  the  tirades  against  these  real  or  sup- 
posed evils,  two  very  obvious  questions  present  themselves: 
First,  which  of  our  patients  become  patent  medicine  fiends,  the 
source  of  the  quack's  booty,  the  divine  healers  vestry  men,  or 
the  christian  science  worshipers  ?  And  secondly,  who  is  chiefly 
responsible  for  their  change?  By  a  little  investigation  it  \\ill 
be  seen  that  regard»less  of  what  other  diseases  these  lost  sheep 
of  the  house  of  Israel  may  have  suffered  from  in  the  past,  they 
go  as  neurasthenics,  hypochondriacs  or  inebriates,  and  the  pro- 
fession drives  them  away.  As  proof  of  this  statement,  I  would, 
after  pointing  out  various  statements  given  in  current  maga- 
zine articles,  and  whatever  may  be  true  in  quack  literature  tes- 
timonials, ask  these  questions: 

What  is  usually  done  for  that  'chronic'  who  consults  us 
month  after  month,  and  who  comes  to  us  from  one  to  eight 
times  per  week;  each  time,  perhaps,  with  a  new  set  of  nerve 
symptoms  ? 

What  do  we  do  for  the  hypochondriac,  who  usually 
takes  occasion  to  have  a  paroxysm  on  the  coldest 
night  or  other  equally  inconvenient  season?  Do  we 
not  ultimately  rid  ourselves  of  them  by  saying,  either  by 
word  or  action,  that  there  is  nothing  ailing  them,  or  we  can  do 
nothing  for  them?  And  does  it  not  occasionally  happen  that 
they  go  away  inebriates  or  become  inebriates  of  the  peruna 
type  ? 

The  osteopath,  the  divine  healer,  the  christian  scientist  and 
such  like,  recognize,  consciously  or  unconsciously,  the  power  the 
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mind'  lias  over  ^he  bcxly,  while  we  in  our  enthusiasm  for  drugs 
or  therapeutic  nihilism  forget  it.  Consequently,  a  large  number, 
more  afflicted  in  mind  than  body,  are  announcing  to  the  world 
that  physicians  could  not  cure  them,  but  this  or  that  cult  per- 
formed a  miracle. 

But  what  do  we  say  to  the  inebriate,  or  his  friends  who  con- 
sult us?  The  usual  answer  is  yet  that  of  the  dark  ages — '-he 
hath  a  devil  and  cannot  be  cured,"  or,  "He  can  abstain  if  he 
wishes." 

Ninety  per  cent,  of  these  unfortunates  who  submit  to  treat- 
ment are  either  not  advised  by  their  physicians,  or  are  sent  to 
quacks  and  shysters. 

And  it  is  to  this  class  of  patients  that  I  wish  to  call  your  at- 
tention ;  and  especially  to  the  opium  or  morphine  inebriate,  since 
to  these  we  are  often  under  a  double  bond;  for  not  only  are 
they  our  patients,  but  in  many  cases,  we  stand  in  the  relation 
of  being  an  etiological  factor. 

I  would  preface  my  remarks,  however,  by  an  Explanation 
or  apology  for  the  relation  the  profession  now  assumes  with 
regard  to  these  sufferers,  and  the  prevailing  skepticism  as  to 
the  value  of  treatment.  In  a  review  of  the  literature  on  this 
subject  we  are  impressed,  even  in  the  writings  of  many  of 
those  most  eminent  in  this  field  by  the  prominent  '*r'  and  ob- 
scure tenns  used  in  describing  their  method  of  treatment  and 
handed  out  to  us  to  our  discouragement,  while  such  epithets 
as  ignoramus,  villian  and  murderer  are  visited  upon  those 
who  do  not  do  as  "I"  do  or  say.  Another  factor  in  this  state  of 
affairs  is  the  fact  that,  in  the  great  mass  of  material  published 
and  reviewed  in  the  medical  press  today,  one  is  bewildered  and 
deceived  by  the  great  number  of  drugs  advocated  as  panaceas 
for  this  disease;  from  which  it  might  be  concluded  that  most  of 
the  drugs  in  the  pharmacopea  could  be  used  in  this  connection 
and  many  drugs  outside  of  it,  as  well  as  the  whole  list  of  ther- 
apalatic  agents  other  than  drugs.  Perhaps  they  all  have  a  place, 
but  to  quote  Dr.  Burnett,  "No  skill  is  required  to  take  morphine 
from  a  patient;  any  quack,  ass,  or  fool  can  do  that,"  and  they 
are  doing  it.  The  vital  question  is  how  to  keep  them  off.  It 
is  then  to  some  conditions  that  exist  in  those  so  afflicted  and 
conditions  that  usually  pass  unnoticed,  yet  play,  as  I  believe,  a 
most  important  part  in  causing  the  relapse  patients,  that  I 
would  call  your  attention,  and  these  thoughts  are  given  merely 
as  suggestions  as  to  lines  along  which  further  study  and  in- 
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vestigation  will,  in  my  humble  opinion,  advance  far  toward  the 
solving  of  the  therapeutic  problem  before  us. 

"Inebriety  is  a  disease  of  the  nervous  system  closely  allied 
with  insanity  (Kerr)  ;  and  the  pathology  of  morphia-taking  is 
more  p^chological  than  pathological"  (Crothers.)  It  is,  there- 
fore, necessary  to  study  the  addict  from  a  psychological  point  of 
view,  to  note  the  congenital  or  acquired  psychoses  which  have 
played  a  part  in  bringing  about  the  addiction,  and  those  which, 
the  addiction  once  acquired,  render  the  individual  particularly 
and  peculiarly  liable  to  its  return.  It  will  serve  our  purpose, 
however,  to  study  the  psychical  idiosyncrasies  in  the  individual 
taking  the  drug. 

"Persistent  perveision  of  function  and  impairment  of  the 
central  ner\'OUs  system  from  the  persistent  presence  of  the 
drugs  in  its  nutrient  pabulum/'  brings  each  of  these  individu- 
als across  that  not  sharply  defined  line  between  the  condition 
as  an  intoxication  and  as  a  neurosis.  When  this  central  neurotic 
change  takes  place  the  question  of  taking  the  drug  ceases  to 
be  one  of  will,  but  of  necessity  and  every  sensory  and  motor 
impulse,  central  and  s>'mpathetic,  is  modified  by  the  drug  and 
the  resulting  pathological  changes.  The  individual  is  changed : 
and  that,  not  only  as  others  know  and  recognize  the  change,  but 
the  "I",  the  subjective  self,  is  changed.  There  is  depression. 
He  has  no  longer  the  same  consciousness  of  his  own  personal 
existence.  The  former  consciousness  would  now  be  painful. 
On  the  other  hand,  the  "me"  or  "mine",  the  objective,  becomes 
prominent  and  here  is  egotism  in  a  form  approaching  the  in- 
sane. Illustrative  of  these  facts,  it  may  be  well  to  call  your  at- 
tention to  the  fact  that  the  addict  with  the  necessary  supply  of 
the  drug  and  undisturbed  by  external  surroundings  is  oblivious 
of  his  own  existence,  and  psychic  activity  is  almost  nil.  The 
extent  to  which  this  condition  obtains  depends  upon  the  amount 
of  stimulation  from  external  or  physical  sources.  For  when  he 
is  placed  where  the  dulled  consciousiness  is  overcome  by  stronger 
stimuli,  by  the  contact  with  people  in  the  street,  by  illness  of 
some  member  of  his  family,  by  any  special  or  mental  pain,  or 
lack  of  the  drug;  then  he  becomes  the  schemer,  the  deceiver, 
and  the  egotist,  talkative  or  taciturn,  the  usual  range  of  whose 
conversation  does  not  extend  beyond'  "me"  or  "mine."  The 
exaggerated  response  to  pain,  mental  or  physical,  is  a  prominent 
etiological  factor,  which  condition  when  not  pre-existing  is 
produced  by  the  drug,  and  continues  long  after  its  removal. 
M  14 
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Many  of  you  have  treated  these  addicts  when  the  accustomed 
drug  no  longer  relieved  the  pain,  and  know  well  the  tortures 
they  seem  to  suffer.  Again,  who  of  you,  has  not  observed  how 
illy  these  people  bear  mental  pain?  Who  groans  more,  prays 
more  and  exhibits  more  exasperation  than  the  morphine  addict, 
when  some  member  of  his  family  is  ill,  or  suffering.  This  in- 
ability, or  dislike  to  observe  suffering  has  its  influence,  too,  in 
causing  the  unwarranted  exhibition  of  the  drug  by  physicians 
addicted,  as  well  as  the  fact  that  two  or  more  members  of  the 
same  family  frequently  have  the  neurosis:  engrafted  on  a  ner- 
vous system  prepared  by  heredity.  We  can  scarcely  consider 
this  emotional,  since  evidence  of  a  consciousness  of  emotional 
feeling  is  rarely,  or  slightly  manifested.  There  may  be  out- 
bursts of  anger,  fear,  joy,  grief,  shame  and  pride,  but  these  are 
transient  and  play  but  a  small  part  in  the  shaping  of  the  general 
conduct  of  these  patients  while  moral,  aesthetic  and  intellect- 
ual feelings  seem  scarcely  to  make  the  inebriate  aware  that  they 
exist. 

As  the  neurosis  becomes  more  profound  their  actions  become 
more  instinctive ;  that  is,  they  act  to  produce  certain  ends  with 
but  little  foresight  as  to  those  ends,  and  these  actions  pass  from 
the  control  of  those  higher  moral  and  intellectual  faculties 
which  govern  the  conduct  of  normal  civilized  man.  The  will 
then  is  affected,  and  without  a  normal  condition  of  this  *psy- 
chological  process,'  normal  action  is  more  or  less  impossible  and 
abnormal  actions  are  irrepressible.  In  this,  as  in  all  addictions, 
the  will  is  obstructed — i.  e.,  while  the  will-power  exists,  and 
may  at  times  exert  itself,  it  makes  so  little  impression  against 
opposing  forces,  as  a  rule,  that  actions  are  controlled  rather  by 
instinct  and  impulse.  They  have  little  power  to  make  mental 
or  normal  effort  to  follow  lines  of  great  resistance,  as  the  drug 
dominates  their  consciousness.  The  euphoria,  which  the  drug 
begets,  and  the  pain  resulting  from  its  absence,  propter  hoc  or 
post  hoc  act  as  "motor  spurs  and  drive  other  thoughts  from  the 
consciousness  and  instigate  their  own  volitional  effects." 

One  writer  says  he  accepts  each  addict  as  a  *'daring,  scheming 
villian."  Grant  that  such  is  the  case,  yet  it  must  be  pointed  out 
that  this  condition  is  not  due  altogether  to  moral  degeneracy. 
Many  of  the  lies  they  tell  are  result  of  lapse  of  memory  or  their 
opium  dreams.  Much  of  the  deception  they  practice  is  the  re- 
sult of  blind,  instinctive  impulsive  action  affected  scarcely  at 
al!  by  will  or  emotion.     They  tell  you  an  untruth,  you  know  it 
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is  an  untruth,  and  they  know  you  know  it.  Again,  that  irre- 
sistible impulse,  which,  in  more  nearly  normal  man,  has  bribed 
jailers,  broken  jails,  and  has  not  stopped  short  of  murder,  as- 
serts itself  as  the  consciousness  of  impending  calamity  and  ap- 
proaching hell  increases  as  it  does  when  the  drug  is  absent. 
Dr.  Crothers,  who  has  studied  these  cases  more,  perhaps,  than 
any  other  man,  in  discussing  the  psychoses  peculiar  to  them, 
gives  three  prominent  characteristics,  which  briefly  stated  are: 
Palsy  of  consciousness  of  right  and  wrong;  intense  anxiety 
to  give  reasons  for  and  explain;  morbid  impulse  to  deceive, 
swindle  and  misrepresent. 

I  cannot  dismiss  this  subject  without  considering  the  part 
which  habit  plays  in  the  relapse  of  our  patients.  It  must  be 
most  emphatically  asserted  that  the  term  'drug  habit'  is  a  misno- 
mer. It  might  be  applied  according  to  Wellington's  definition 
that  "habit  is  second  nature,  yea,  ten  times  nature,''  but  this  is 
neither  a  psychological  or  physiological  definition.  However, 
should  an  individual  take  certain  food  for  a  time,  although  in- 
digestible and  unnourishing,  would  there  not  be  a  craving  for  it 
when  absent?  The  Indian,  assustomed  to  live  on  roots  and 
worms,  will,  after  years  of  civilization,  still  feel  inclined  at  times 
to  his  former  foods.  Defective  nerve  cells  and  those  used  to 
the  support  of  the  drug  often  demand  again  their  accustomed 
support  when  under  strain.  Even  mere  association  with  others 
who  use  the  drug  brings  back  memories  of  the  "opium  dreams," 
and  the  longing  to  return  to  that  peaceful  state.  One  of  the 
most  brilliant  cures  which  it  has  been  my  privilege  to  observe 
relapsed  after  a  few  months  association  with  a  relative  so  af- 
flicted, although  he  had  been  well  for  eighteen  months  or  more. 

That  the  drug  oflFers  support  to  a  weak  or  declining  nervous 
system,  we  have  the  testimony  of  the  elder  Wood,  who  took 
the  drug  in  medicinal  doses  during  the  last  years  of  his  life ;  sav- 
ing it  helped  him  over  the  rough  places.  That  oblivion  to  the 
cares  of  life,  that  freedom  from  the  jars  and  the  harshness  of 
the  world  about  them  is  not  soon  forgotten,  and  even  though 
forgotten,  may  haunt  the  patient  invitingly,  when  conditions 
favor  it.  x'\s  an  instance  of  this :  a  patient  of  mine,  absolutely 
free  from  the  drug  for  fifteen  years,  was  seen,  when  under 
continued  and  great  mental  strain  and  anxiety  to  search  in  the 
nooks  and  corners  where  years  before  ^she  had  kept  her  supply 
and  wander  aimlessly  about  as  she  did  formerly  when  it  was 
lacking.    Nerves,  naturally  hypersensitive,  once  accustomed  for 
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a  period  to  this  protection,  protest  most  vigorously  at  violent 
stimulations,  and  the  possessors  yield,  more  or  less  readily,  to 
that  instinctive  impulse  to  accept  its  former  protection. 

In  brief,  then,  among  the  physchical  factors  to  be  dealt  with 
in  making  a  permanent  cure  of  these  cases :  we  have  a  hyper- 
sensitiveness  to  pain,  mental  and  physical ;  an  egotism  instinctive 
and  impulsive  to  follow  the  lines  of  least  resistance;  therefore, 
weakened  or  obstructed  will  p>ower;  moral  carelessness  and 
nerve  cells  and  centres  more  or  less  debilitated  and  habitated  to 
a  desired,  if  not  needed,  support  and  protection.  And  these 
conditions  exist,  to  a  greater  or  less  extent,  for  a  time  at  least, 
after  the  drug  has  been  discontinued.  The  conclusion  must 
then  be  that  the  process  of  cure  must  be  not  only  one  of  thera- 
peutics, but  of  education. 

It  is  then  for  the  profession  to  study  and  know  these  mental 
and  moral  deficiencies  and  instruct  the  friends  of  the  patient 
as  well  as  the  patient  as  to  these  conditions,  and  see  that  these 
patients  receive  the  moral  support  and  encouragement  so  much 
needed  in  the  first  few  months  after  treatment  when  they  begin 
anew  to  feel  the  responsibility  of  life — to  realize  that  they  have 
a  will  power,  which  must  govern  their  actions.  It  is  at  this  time 
when  doubting  themselves,  they  are  made  painfully  conscious 
that  they  are  watched  and  doubted  on  every  hand ;  and  this,  at 
a  time  when  each  stimulus  to  their  diseased  nerve  centers 
excites  an  exaggerated  response. 

Is  it  strange  then  that  they  confess,  almost  to  a  man,  that  in 
these  early  days,  these  turbulent  days,  the  world  takes  on  a 
deep  gloom  ?    Nothing  faces  them  but  dispair  and  uncertainty. 

Erelong,  as  the  damaged  nerve  cells  are  repaired,  as  self-con- 
fidence asserts  itself,  as  the  will  strengthens  by  proper  exercise, 
and  the  realization  that  they  are  free  grows  vivid,  joy  and  hap- 
piness dispels  the  gloom,  hope  succeeds  despair  and  vistas  of 
a  beautiful  and  real  life  open  up  where,  before,  lay  cwily  a  des- 
ert of  uncertainty  and  doubt. 

There  must  be  a  master  hand,  a  master  mind  to  guide  these 
patients  through  these  periods  of  depression.  This  cannot  be 
properly  accomplished  by  any  other  than  the  family  physician 
or  some  friend  under  his  direction.  I  beg  you  then,  gentlemen 
of  the  profession,  when  an  inebriate  comes  your  way,  who  has 
been  relieved  of  his  drug,  even  though  it  has  been  done  by  a 
quack,  take  him  in  charge,  encourage  him  to  strengthen  the  de- 
fective and  diseased  nerve  cells  and  centers  by  the  performance 
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of  their  normal  functions  and  by  the  taking  of  and  assimilating 
of  the  proper  foods. 

See  that  no  temptation  is  placed  in  their  way  to  invite  their 
relapse  and  avoid  any  morphine  derivative  as  a  remedy. 

In  discussing  the  psychological  side  of  the  subject  I  would 
not  misuse  the  pathological  conditions  upon  which  it  is  based, 
but  since  the  pathology  is  not  one  pecv^jar  tc  the  disease  and 
is  one  which  we  know  is  relieved  by  syrrptoi.ucic  treatment  we 
must  analyze  the  symptoms,  and  devise  suitable  and  rational 
treatment. 

I  should  like,  at  this  time,  to  point  out  the  clinical  conditions 
which  are  usaully  given  so  little  attention  in  literature  on  this 
^rubject — the  neurasthenia,  the  circulatory  and  chronic  gastro- 
intestinal disturbances  that  remain  and  encourage  to  relapse, 
but  time  and  your  patience  are  not  sufficient  for  that. 

These  disconnected  ideas  are  presented  in  the  hope  that  some 
may  be  interested  in  the  study  of  this  disease  and  that  by  united 
work,  a  definite  scientific  working  basis  may  be  established.  I 
offer  them  as  the  beginning  of  a  study,  and  as  an  appeal  for  help 
to  sight  the  land  of  what  Crothers  calls  "An  undiscovered." 

Finally,  I  wish  to  appeal  to  each  of  you  to  do  all  within  your 
power  to  bring  about  the  enactment  of  a  bill  by  the  legislature 
of  this  State,  providing  an  appropriation  for  the  establishment 
and  maintenance  of  an  institution  for. the  treatment  of  all  in- 
ebriates, either  in  connection  with  the  present  state  hospital  for 
the  insane  or  elsewhere. 

As  to  the  steps  the  State  Association  should  take  in  the  mat- 
ter, I  can  but  repeat  the  suggestion  I  made  at  the  meeting  last 
year;  viz:  that  a  committee  be  appointed  to  collect  data  as  to 
the  cause  and  extent  of  inebriety  within  the  state;  as  to  what 
is  being  done  and  what  can  be  done  for  the  cure  and  what  means 
can  be  used  for  its  prevention ;  and  also  to  present  whatever  in- 
formation can  be  secured  along  this  line  to  the  legislature  in 
support  of  such  a  bill  and  make  a  report  to  this  body  at  its  next 
annual  meeting. 

DISCUSSION. 

Dr.  Fonde ;  I  cannot  allow  the  opportunity  to  pass  without 
expressing  my  hearty  approval  and  endorsement  of  Dr.  Bow- 
man's paper  and  of  the  points  that  were  made  clear  in  his  defin- 
ition from  beginning  to  end  of  the  subjects  of  drug  and  alcohol 
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addition.  He  traced  it  to  the  neurasthenic.  We  think  that  a 
large  number  of  our  most  energetic  and  capable  men  belong  to 
the  neurasthenic  class.  Some  of  our  ablest  medical  men,  our 
ablest  lawyers,  those  with  the  most  indomitable  energy,  are  of 
the  neurasthenic  class  through  overwork  or  from  illness.  And 
hundreds  of  cases  that,  at  times,  seek  relief  through  patent 
medicines,  the  temporary  relief  given  by  physicians,  or  the 
easily  accessible  wine  glass,  some  become  absolutely  irrespon- 
sible, as  the  doctor  has  so  beautifully  told  us  in  his  definition 
of  the  condition.  At  fir^  a  psyschical  condition,  resulting  later 
in  a  physical  condition  that  makes  it  an  absolute  necessity,  ap- 
palling us  all  the  more  because  he  has  said  it  so  well.  These 
subjects  are  not  subjects,  generally,  to  whom  we  can  give  ad- 
vice, because  it  goes  in  one  ear  and  comes  out  of  the  other.  They 
are  listening  to  a  stronger  appeal  within  themselves.  It  cannot 
be  made  to  the  family  because  the  family  cannot  control  them. 
It  is  the  suffering  of  the  family  and  those  dependent  upon  him, 
and  the  expense  to  the  community  ultimately,  because  they  are 
wrecks  in  the  erd,  and  they  need  this  law  which  restrains.  In 
the  beginning  it  is  not  so  much  a  habit,  but  it  soon  becomes 
so  and  they  realize  it,  and  there  is  no  restraint,  because  no  man 
can  say  to  another  *You  must  stop.*  Only  the  law  can  say  this. 
We  lack  such  a  law  in  Alabama ;  but  we  are  now  in  the  position 
that  it  may  be  given  us,  and  it  is  only  through  some  powerful 
measure  that  will  restrain  these  influences  that  we  can  hope  to 
cure  this  condition.  Therefore  I  wish  to  endorse  the(  pending 
bill,  and  hope  that  each  member  of  this  Association  aided  by  his 
clientele  and  the  community  in  which  he  lives  will  urge  the 
members  of  the  legislature  to  pass  this  bill,  which  is  now  before 
the  house.  In  other  states  such  laws  have  been  enacted  and  are 
meeting  with  great  success.  Dr.  Crothers,  to  whom  the  speaker 
referred,  is  our  best  authority,  and  has  probably  given  more  at- 
tention than  any  one  else  to  the  subject,  claims  that  the  percent- 
age of  cures  will  be  large.  We  all  know  that  many  of  our  best 
citizens  have  been  hard  drinkers  and  yet  have  reformed,  and 
only  recently  has  it  been  affirmed  that  certain  constitutional 
changes  can  occur  and  do  occur  in  certain  cases  resulting  in  a 
permanent  cure.  It  is  true,  as  Dr.  Bowman  said,  they  are  easily 
subjected  again  to  temptation,  to  slight  nidulgence,  and  m.ay 
easily  fall.  These  cases  have  been  long  looked  upon  as  hope- 
less, they  seek  relief  in  the  psychic  stage  or  the  neurasthenic 
stage  and  get  what  they  ought  not  to  have,  and  after  awhile, 
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with  the  demands  made  upon  them,  in  their  efforts  to  obtain 
relief  they  become  totally  irresponsible.  Therefore,  I  say,  we 
need  this  restraining  law.  Nothing  else  under  the  sun  will  re- 
strain inebriates.  The  fact  that  it  can  be  done  will  be  a  re- 
straining influence. 

Dr.  G.  W.  Wimberly :  I  would  like  to  ask  the  doctor  to  what 
law  he  has  reference?  ^ 

Dr.  Fonde:  The  Bill  provides,  as  I  understand  it,  that  any 
one  can  prefer  a  charge  of  inebriety  or  drug  addiction — they 
come  under  the  same  class — before  the  judge  of  probate  of  the 
county  in  the  same  manner  as  in  the  case  of  insane  persons, 
claiming  that  the  person  accused  is  irresponsible.  Such  person 
can  then  be  tried  and  if  found  guilty  can  then  be  committed 
for  a  time  to  an  institution  for  treatment.  It  also  provides,  or- 
is intended  to  provide,  that  such  person  may  be  paroled. 

Dr.  Wimberly :  Has  a  bill  been  introduced  into  the  legisla- 
ture to  that  effect  ? 

Dr.  Fonde:     Yes,  the  bill  has  been  introduced  only. 

Dr.  Wimberly:    By  whom? 

Dr.  Fonde :  By  Captain  John,  of  Jefferson  County.  I  have 
a  copy  of  the  bill. 

Dr.  Wimberly :  A  bill  has  been  introduced  into  the  legisla- 
ture to  prohibit  the  sale  of  morphine,  cocaine,  eucaine  or  any  of 
the  salts  of  cocaine  to  a  person  addicted  to  the  habit,  unless 
prescribed  by  a  physician;  this  bill  has  passed  the  house  and 
will  pass  the  senate  when  it  meets  in  July  next.  As  to  the 
other  bill  I  do  not  know  anything  of  it. 

Dr.  Fonde :  The  bill,  or  at  least  the  title,  was  published,  and 
I  received  a  copy  of  the  bill  from  one  of  the  legislators. 

Dr.  Wimberly :    As  to  establishing  a  sanitarium  of  that  kind  ? 

Dr.  Fonde:  Yes — that  it  be  under  the  jurisdiction  of  the 
trustees  of  the  Alabama  Insane  Hospital — that  there  be  a  col- 
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ored  department  at  one  place  and  a  white  department  at  an- 
other. 

Dr.  Wimberly :  Probably  that  bill  has  not  come  to  the  Sen- 
ate. 

Dr.  McWhorter :  The  bill  was  introduced,  as  I  understand, 
by  Representative  John,  of  Jefferson  County.  I  know  it  was 
mtroduced  in  the  Senate. 

Dr.  Krauss :  In  the  state  of  Iowa  they  have  such  a  law,  and 
have  such  an  institution  at  Knoxville  where  they  are  sentenced 
by  the  judge  of  the  court  on  information  from  some  friends  or 
citizens  or  officers  that  the  man  is  no  longer  able  to  control 
himself.  He  has  a  trial  and  is  committed  to  the  institution  and 
remains  until  they  consider  him  safe  to  be  out  on  parole. 

Dr.  Bowman  closed  the  discussion  by  saying:  I  don't  know 
that  I  have  anything  more  to  say  on  the  subject,  but  if  it  is  in 
order  I  would  like  to  make  a  motion  that  the  President  of  this 
Association,  with,  probably,  the  concurrence  of  the  Board  of 
Censors  or  Counsellors,  appoint  a  committee  to  investigate  the 
conditions  as  they  exist  in  Alabama  as  far  as  inebriety  is  con- 
cerned, and  see  what  steps  can  be  taken  towards  its  prevention 
— a  working  committee  very  much  on  the  order  of  the  standing 
committee  on  tuberculosis. 

Mr.  President:  I  do  not  know  whether  it  is  proper  to  put 
such  a  motion  before  the  house  tonight.  It  can  be  referred  to 
the  Board  of  Censors,  I  suppose. 
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DEGENERACY. 


WiLLLAM  Dempsey  Pabtlow,  M.  D.,  Tuscaloosa. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


In  this  progressive  age,  with  its  advanced  and  rapidly  ad- 
vancing science,  medicine  is  keeping  fair  pace  with  other  de- 
partments of  science.  The  development  of  the  germ  theory  and 
its  practical  application  to  asepsis  and  antisepsis  has  revolu- 
tionized surgery  and  rendered  benign  much  that  was  formally 
fatal;  the  microscope  has  made  intelligent  and  methodic  inves- 
tigations possible  and  the  sources  from  which  infectious  dis- 
eases come  can  now  be  definitely  and  accurately  located  and 
pestilential  epidemics  can  be  and  are  averted  by  a  strict  ad- 
herence to,  and  application  of,  scientific  methods  which  our 
modern  knowledge  affords.  Hence  the  medical  world  is  now 
more  exercis:ed  than  ever  before  in  protecting  the  country 
against  disease  by  controlling  or  preventing  epidemics  of  typhoid 
fever,  yellow  fever,  small  pox,  scarlet  fever,  by  limiting  ihe 
spread  of  tuberculosis,  etc.  In  a  word  Preventive  Medicine  is 
the  modern  idea.  An  intelligent  understanding  of  the  cause, 
or  being  able  to  locate  the  source,  in  each  instance,  makes  such 
good  work  possible.  The  advance  made  in  one  other  branch 
of  medicine  which  we  name  Psychiarty,  or  the  study  of  diseased 
or  abnormal  mentality,  has  also  been  marked  and  eventful,  but 
strange  to  say,  the  greatest  efforts  have  been  made  in  other 
directions  than  those  pursued  in  medicine  and  surgery.  Instead 
of  devoting  their  best  efforts  to  lines  of  study  or  investigation 
which  might  lead  to  a  better  knowledge  of  the  sources  or  caus:es 
of  psychoses,  nearly  all  alienists  and  neurologists  have  been  oc- 
cupied in  devising  classifications  of  the  different  manners  in 
which  abnormal  brains  manifest  or  exhibit  their  abnormalit'es 
— the  manias,  melancholias',  paranoias,  dementias,  etc.,  ad  in- 
finitum, and  by  efforts  to  engage  the  attention  and  enlist  the 
sympathy  of  legislators  and  philanthropists  in  providing  for 
the  humane  care,  treatment,  and  support  of  this  element  of  so- 
ciety, which  by  reason  of  mental  disqualification  is  dependent 
or  dangerous,  or  both.    In  other  words,  making  use  of  a  famil- 
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iar  allegory,  all  who  are  interested  have  been  kept  busy  at  the 
foot  of  the  precipice  or  cataract  picking  up  and  caring  for  the 
poor  victims  who  have  fallen  over,  and  none  have  found  time 
to  ascend  to  the  summit  to  ascertain  why  or  how  the  fall  oc- 
curs and  whether  something  might  be  done  to  prevent  others 
from  staggering  into  the  current  which  drifts  them  gradually 
toward  this  disastrous  precipice. 

The  term  degeneracyi  in  its  usual  and  popular  application  and 
as  generally  understood,  refers  to  those  freaks  of  creation  who 
from  the  time  of  their  birth  or  soon  thereafter  attract  much  at- 
tention, by  their  physical,  intellectual,  or  moral  differences  from 
the  normal  or  average  in  their  race,  such  as  the  congenital  mal- 
formations observed  in  cretinism,  the  microcephalic  and  dwarf- 
ed idiot,  or  those  social  enigmas  of  moral  and  sexual  perversity. 
vSuch  are  properly  and  correctly  classed  as  degenerates,  but 
these  are  only  a  few  types,  the  term  being  by  no  means  so  re- 
stricted as  to  include  marked  and  apparent  monstrosities  or  mis- 
carriages of  nature  only.  Degeneracy  in  its  broad  and  compre- 
hensive significance  is  that  state  of  congenital  lack,  defect,  or 
decadence  which  either  renders  one  abnormal  from  the  begin- 
ning of  individual  life,  or  renders  him  more  liable,  or  more 
prone  to  become  abnormal  mentally  than  the  nomial  indivadul ; 
that  state  which  is  transmitted,  or  given,  by  progenitors  to  pro- 
geny which  renders  the  latter  unstable  and  easily  unbalanced. 
It  is  in  this  latter  and  broader  sense  that  the  term,  degeneracy, 
will  be  used  in  this  paper. 

An  optimistic  view  of  conditions  around  us  in  always  a  hap- 
pier and  more  cheerful,  and  hence  a  more  popular,  way  of  look- 
ing at  matters.  However,  we  should  look  facts  squarely  in  the 
face,  whether  they  be  encouraging  or  discouraging,  not  suffer- 
ing ourselves  to  be  deluded. 

The  fact  is,  psychoses  of  the  various  types  are  becoming  much 
more  frequent ;  the  question  is,  why  ? 

In  the  beginning,  we  recognize  the  difficulty  of  ascertaining 
the  exact  rate  of  increase  of  insanity,  because  the  figures  of 
more  ancient  times  are  not  available  for  comparison  with  those 
of  the  present ;  but  by  careful  restrospection  at  short  range  we 
are  convinced  there  has  been  an  is  an  increase,  and  with  some 
degree  of  accuracy,  the  rate  can  be  established. 

In  the  United  States,  the  increase  is  seen  from  the  following 
figures:  In  1890  there  were  170  insane  to  every  100,000  pop- 
ulation.   In  1903  there  were  223.2  insane  to  every  100,000  pop- 
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Illation,  showing  an  increase  within  thirteen  y^rs  of  more  than 
53  to  every  100,000  of  population.*  There  were  in  the  hospitals 
in  the  United  States  in  1890,  74,028  insane,  while  in  1904  there 
were  150,151,  the  number  more  than  doubling  in  fourteen  years. 
It  appears,  therefore,  well  established  that  insanity  in  this  coun- 
try  is  on  the  increase. 

In  the  greatest  number  of  cases  mental  aberrancy  is  not  a 
state  or  condition  caused  by  environment,  business  cares,  re- 
verses, domestice  troubles,  overstrain,  or  any  of  the  many  ex- 
traneous conditions  acting  upon  an  individual  who  previously 
has  been  normal  and  sound,  as  is  the  popular  belief ;  but,  on  the 
contrary,  insanity,  as  a  rule,  is  merely  a  bringing  out,  exhibi- 
tion, or  showing  up,  as  it  were,  of  an  unsound  or  poorly  organ- 
ized brain, — a  ncuro-psychopathic  constitution  becoming  man- 
ifest. 

Taking  the  great  number  of  insane  who  are  filling  and  crowd- 
ing the  public  institutions  of  the  country,  and  excluding  those 
cases  which  result  from  an  actual  alteration  or  destruction  of 
brain  tissue,  such  as  traumatism,  brain  tumors,  syphilis,  etc., 
which  constitute  less  than  20  per  cent,  of  the  whole  number,  we 
see  that  more  than  80  per  cent,  of  all  insanity  is  a  result  of  an 
underlying  congenital  defect,  predisposition,  or  degenerate 
brain. 

But  for  this  inherent  and  inherited  weakness  or  degeneracy 
as  a  predisposing  element  few  cases  of  insanity  would  occur. 
For  example :  Auto-intoxication  is  one  of  the  most  prolific  ex- 
citing causes  of  mental  disorders,  yet  we  could  not  consistently 
argue  that  auto-toxicosis  "per  se"  would  derange  the  functions 
of  a  normal  brain,  for  possibly  we  know  hundreds  of  individ- 
uals who  become  just  as  profoundly  auto-intoxicated  and  whose 
intellects  remain  intact.  Pregnancy,  the  puerperium,  and  lacta- 
tion may  likewise  only  act  as  exciting  causes  in  tainted,  suscept- 
ible, psychopathic  women,  because  all  other  mothers  bear  and 
nurse  chlidren  and  continue  normal  mentally.  All  those  causes 
which  come  out  of  environment  or  conditions  to  which  many 
are  subjected  without  injury  can,  in  like  manner,  be  disposed 
of  as  mere  exciting  causes,  helping  to  uncover  or  expose  pre- 
existing organic  anomalies.  Without  the  fertile  field  afforded 
in  unstable,  predisposed,  degenerate  brains,  such  causes  would 
never  bring  about  insanity.  Reasoning  from  the  axiom :  "Un- 
der like  conditions  and  circumstances,  like  causes  produce  like 
eflFects",  such  conclusions  are  inevitable. 
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More  frequently  than  otherwise,  the  alleged  causes  of  insan- 
ity are  really  not  causes  but  merely  the  early  symptoms  of 
a  beginning  mental  dissolution.  Certain  cases  are  said  to  result 
from  excessive  worries,  failures  in  business,  while  the  fact  may 
be  that  the  blunders  and  errors  causing  the  failures  were  due  to 
the  deteriorating  judgment  of  a  beginning  dementia,  or  the 
recklessness  of  incipient  mania,  or  the  pessimistic  forebodings 
of  an  oncoming  melancholia. 

Religious  excitement  is  often  assigned  as  a  cause  when,  in  re- 
ality, the  undue  excitement  and  emotion  are  merely  the  begin- 
ning hyper-emotional  tendencies  of  a  mania  or  melancholia. 

In  some  cases  of  paranoia  the  first  and  probably  only  delu- 
sions may  relate  to  religion  in  some  way  and  later  the  insanity 
becomes  manifest  in  other  and  more  violent  passions,  requiring 
the  incarceration  of  the  individual.  Those  around  him  are  dis- 
posed to  attribute  his  mental  trouble  to  religious  excitement, 
when  in  fact  the  early  delusions  and  religious  eccentricities  were 
products  of  the  already  degenerate  brain  and  have  no  place  as 
Cciuses.  Epileptics  are  also  as  a  rule  excessively  and  morbidly 
religious,  which  is  not  a  cause  but  a  part  of  their  insanity.  A 
normal  degree  of  religious  belief  is  in  perfect  harmony  with 
sound  intellect,  and  such  belief  is  being  strengthened  by  intel- 
ligent study  of  science.  An  unsound  intellect,  reasoning  in  its 
illogical  way,  leads  itself  either  into  grandiose  ideas,  exalting 
ego  to  the  throne  and  power  of  Diety,  as  a  "Dowie"  or  "Eddv", 
or  to  conclusions  of  agnosticism,  infidelity,  etc.,  while  abnorm- 
ally hyper-emotional  persons  give  vent  and  expression  to  their 
weakness  in  emotional  excitement  of  a  religious  trend. 

Many  times,  periodic  or  continuous  drunkeness  is  a  symptom 
in  the  beginning,  but  the  symptom  of  degeneracy  in  this  instance 
as  in  others,  when  indulged,  reacts  upon  itself  and  becomes  in 
turn  an  accelerator  of  progressive  moral  and  intellectual  deca- 
dence. 

It  is  easily  seen  therefore  that  many  of  the  so-called  and  so- 
classed  causes  of  insanity  really  and  properly  come  in  the  cata- 
gory  of  symptoms,  being  morbid  functions  of  morbid  brains. 

The  fact  is  that  at  least  three-fourts  of  the  insane  people  are 
insane  because  of  an  inherent,  inborn  weakness  or  predisposi- 
tion, or,  in  other  words,  because  they  possess  degenerate  neuro- 
pathic or  psychopathic  constitutions;  insane  as  a  result  of  the 
misdeeds,  sins,  or  errors  of  their  ancestors. 

The  primary  and  principal  causes  that  set  an  individual  on  the 
road  to  insanity,  as  a  rule,  ante-date  the  beginning  of  the  indi- 
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vidual's  life.  There  is  really  no  break  or  interruption  of  con- 
tinuity from  father  or  mother  to  offspring,  but  the  progenitors 
continue  to  live  in  the  progeny,  with  their  sins  or  violations  of 
the  laws  of  health  summed  up  in  the  penalty — degeneracy. 

The  ovum  and  spermatozoon  are  living  parts  of  the  individ- 
uals from  whom  they  come.  The  two  unite  to  form  one  cell 
which  proliferates  in  utero,  forming  a  new  individual  in  whom 
every  composite  cell  is  a  part  of  the  original  cell  and  hence  a 
part  of  the  father  and  mother,  or  is  merely  a  continuation  of 
them,  and  so  from  one  generation  to  another.  Anything 
that  weakens  or  injures  this  continuous  line  of  life,  gradually 
from  generation  to  generation,  lowers  it  toward  degeneracy.  A 
child  must  necessarily  be  merely  an  exponent  of  conditions  pre- 
vailing at  the  time  of  conception.  Age  is  to  be  considered.  A 
child  of  young  undeveloped  parents  will  seldom  show  much 
strength  and  as  few  weaknesses  as  a  child  of  the  same  parents 
at  the  full  developed  age  of  25  to  40  years.  Also  the  offspring 
of  senility  when  it  occurs  may  be  idiotic.  Anything  having  an 
influence  upon  the  health,  strength  and  vigor  of  either  parent 
about  the  time  conception  takes  place,  or  upon  the  mother  dur- 
ing the  period  of  gestation,  has  its  effect  upon  the  new  individ- 
ual. Either  parent  poisoned  by  or  the  habitual  users  of  drugs 
which  irritate  or  depress  the  nervous  system  at  the  time  of  con- 
ception may  beget  or  bear  children  sufficiently  degenerate,  or 
neuropathic  as  to  be  in  line  for  more  positive  marks  of  degen- 
eracy in  the  succeeding  generations.  The  constant  or  periodic 
drinker,  the  constant  patron  of  the  "nostrum"  drug  store,  the 
constant  user  of  patent  headache  powders  and  other  sedative 
and  anodyne  poisons,  is  gradually  lowering  the  strength  of  his 
posterity  and  will  be  the  parent  or  grandparent  of  degeneracy 
in  some  of  its  many  forms. 

Kraft-Ebing  states  that  "Progenitors  as  a  result  of  alcoholic 
excesses  beget  children  that  enter  the  world  idiots,  hydroce- 
phalic or  with  a  neuropathic  convulsive  constitution,  develop- 
ing epileps:y,  hysteria,  mental  diseases  and  the  severest  forms  of 
psychic  degeneration  as  a  result  of  the  abnormal  constitution  of 
the  nerve-centres." 

Alcohol  must  be  placed  in  the  class  of  nerve  killing  narcotic 
poisons. 

The  great  rush  and  strain  to  which  the  American  people  are 
subjected,  some  in  the  effort  to  attain  wealth,  power,  influence, 
or  social  distinction,  others  in  the  struggle  for  sustenance,  does 
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not  produce  insanity  in  a  previously  normal  and  sound  individ- 
ual, as  is  often  alleged,  but  these  influences  operating  on  neuro- 
pathic, predisposed  and  unstable  persons  may  cause  them  to  be- 
come more  unsuitable,  or  to  break  down  completely.  The  great- 
er evil  comes  from  the  fact,  however,  that  this  excessive  fa- 
tigue and  exhaustion,  with,  probably  insufficient  out  door  air, 
sunlight,  and  recreation,  poorly  prepares  people  to  become 
fathers  or  mothers,  the  result  being  feeble  or  degenerate  off- 
spring who  may  collapse  under  the  slightest  pressure.  Again, 
a  normal  healthy  child  may  be  placed  in  a  poorly  ventilated  de- 
partment store,  or  cotton  factory,  to  pass'  the  critical  develop- 
ment period  of  puberty  in  the  dust,  and  polluted  atmosphere  of 
such  places  until  finally  it  begins  adult  life  physically  dwarfed 
and  poorly  developed ;  then  a  union  with  its  equal  of  the  oppo- 
site sex  results  in  a  family  of  children  who  may  become  inmates 
of  alms  houses,  reformatories,  or  insane  hospitals. 

Tliese  are  only  a  few  of  the  many  sources  from  which  degen- 
eracy, breeds. 

All  those  things  which  retard  physical  development  or  injures 
the  health  and  strength  in  one  generation  brings  degeneracy  in 
the  succeeding  generations.  Conditions  and  influences  prevail- 
ing in  the  lives  of  the  father  or  mother  before  the  time  of  a 
child's  birth,  have  infinitely  more  weight  in  determining  the  fate 
of  the  child,  especially  as  to  strength  and  equilibrium  of  mind, 
than  do  the  influences  of  environment  upon  the  child's  life  after 
birth. 

Children  may  be  classed  at  a  very  early  age  as  to  mejitality, 
both  intellectually  and  morally.  We  observe  the  obedient,  well 
di^osed,  orderly,  and  lovable,  on  the  one  hand,  or  the  fretful, 
stubborn,  cunning,  mischievous,  or  incorrigible  on  the  other. 
We  are  also  able  to  note  imbecility  or  idiocy  at  an  early  age, 
being  aided  in  judging,  in  some  cases,  by  the  presence  of  con- 
genital physical  malformations.  Marked  precocity  is  also,  as 
a  rule,  an  unfavorable  tendency.  Precocious  children  often 
develop  some  form  of  psychosis. 

This  early  judging  or  classing  of  children  is  always  upon 
the  basis  of  observed  and  clearly  apparent  traits,  tendencies, 
and  dispositions,  which  are  inborn  and  a  part  of  the  child,  given 
to  it  by  its  parents,  and  not  products  of  environment.  These 
facts  do  not  render  favorable  surroundings  and  wholesome 
inflnences  less  important,  but  rather  make  such  more  necessary, 
for  they  tend  to  inhibit  the  downward  tendency  of  degeneracy 
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by  affording  little  soil  in  which  native  depravity  may  thrive 
and  develop,  and  at  the  same  time  tend  to  develop  the  pride, 
volition  and  inhibition  of  the  unfortunate  one,  by  which  he 
may,  to  some  extent,  govern  his  eccentricities,  depraved  appe- 
tites, and  tendencies. 

Proper  teaching,  influences,  and  training  are  just  as  import- 
ant also  for  the  normal  child,  in  order  that  when  he  comes  to 
manhood  he  may  have  wholesome  and  correct  habits  of  living, 
avoiding  those  errors  and  indiscretions  which  might  prodiice  an 
effect  upon  him  and  his  life  though  occult  yet  might  mark  the 
beginning  of  a  line  of  physical,  intellectual,  and  moral  decad- 
ence in  his  posterity.  Degeneracy,  once  established,  the  number 
of  its  victims  increases  by  geometrical  progression;  becoming 
directly  hereditary,  the  taint  continues  to  manifest  itself  in  vari- 
ous forms  of  insanity.  In  a  state  insane  hospital  one  sees 
many  victims  of  heredity;  many  instances  in  which, two  or 
thiee  or  more  members  of  the  same  family  are  inmates.  He- 
redity plays  a  greater  part  in  the  causation  of  mental  dis- 
eases than  in  causing  physical  diseases  of  the  ancestors. 

When  we  find  in  a  mentally  abnormal  individual  a  reliable  his- 
tory of  heredity,  we  are  too  much  inclined  to  regard  it  is  mere- 
ly a  tainted  streak  that  has  come  down  through  all  former  gen- 
erations of  the  individual's  ancestors. 

That  such  is  a  family  taint  or  mark  of  degeneracy  is  evident, 
but  that  it  has  come  through  very  many  generations  and  did 
not  have  a  beginning  not  so  far  in  the  past,  facts  tend  to  dis- 
prove. Unfortunately,  as  a  rule,  it  is  difficult  or  practically  im- 
possible to  trace  family  history  back  more  than  one  or  two  gen- 
erations prior  to  the  first  appearance  of  insanity;  but  we  do 
know  that  as  degeneracy  becomes  accentuated  it  reproduces 
itself  from  one  generation  to  another,  ultimately  its  victims 
either  losing  the  power  of  reproduction  or  becoming  so  ab- 
normal that  they  have  not  the  opportunity  of  reproducing  their 
kind  by  reason  of  the  fact  that  they  become  inmates  of  insane 
hospitals  during  the  greater  part  of  their  lives. 

One  authority,  who  has  made  quite  an  exhaustive  study  of 
this  phase  of  the  question,  declares  that  on  an  average,  direct 
hereditary  insanity  becomes  extinct  in  four  generations  from 
its  first  appearance,  on  the  principle  of  "the  survival  of  the 
fittest."     These  facts  lead  us  to  two -conclusions: 

1st.  That  the  enormous  accumulation  of  insane  is  being  con- 
stantly curtailed  by  the  inhibition  of  reproduction  which  de- 
generacy necessarily  brings  upon  itself. 
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2nd.  That  although  this  is  the  case,  and  in  spite  of  it,  the 
number  of  insane  is  increasing.  Degeneracy  must  therefore 
be  constantly  springing  from  new  sources,  since  in  all  cases  of 
insanity  there  is  a  cause  for  the  predisposition  to  mental  dis- 
ease not  far  remote  in  the  generations  of  ancestry.  To  reduce 
the  frequent  appearance  of  insanity  the  initial  causes  of  degen- 
eracy must  be  removed.  To  do  this,  measures  or  remedies  must 
be  applied  one  or  more  generations  in  advance  of  the  expec- 
tation of  results.  A  great  deal  needs  to  be  done  to  insure  long 
and  healthy  lineage  of  descendents.  Parents,  teachers,  preach- 
ers, physicians,  and  finally  philanthropists  and  legislators  must 
be  enlisted  in  the  work. 

Higher  ideals  of  living  in  conformity  with  the  laws  of  health 
must  be  established  instead  of  the  modem  standard  of  self  ag- 
grandizement regardless  of  the  necessary  physical  and  moral 
sacrifice^  by  which  such  may  be  attained. 

A  man  strains  and  exhausts  himself  to  accumulate  wealth, 
his  son  reared  in  idleness,  indulges  his  appetites  and  tendencies 
in  dissipation  and  excesses,  consuming,  not  only  the  father's 
money,  but  also  consuming  the  nerve  strength  which  should  go 
to  his  son,  so  the  third  generation  has  only  a  degenerate  brain 
as  a  legacy  which  he  must  lay  on  the  alter  of  public  charities. 
From  every  pulpit  might  be  taught  useful  lessons  based  upon 
the  scriptural  text  which  declares  that  "the  iniquity  of  the  father 
shall  be  visited  upon  the  children  unto  the  third  and  fourth  gen- 
eration." Public  sentiment  should  grow  strong  against  habits 
of  immorality,  excesses,  dissipations,  and  the  injurious  uses 
of  narcotic,  sedative  and  anodyne  poisons  in  the  form  of  alco- 
holic beverages,  patent  and  proprietary  medicines,  many  of 
which  contain  alcohol,  opiates,  and  other  nerve  or  brain  depres- 
rants  or  irritants,  the  improper  uses  of  which  prepare  parents 
for  degenerate  offspring.  Infants  that  are  constantly  dosed 
on  soothing  syrups  become  neurasthenic,  and  often  require 
anodyne  and  sedative  medicines,  bromidia,  etc.,  during  adult 
life,  thus  paving  the  way  for  neuropathic  offspring  who  may  be- 
come victims  of  drink  or  drug  habits,  or  exhibit  other  forms  of 
degeneracy.  With  the  co-operation  of  legislation  we  may  at- 
tain that  ideal  situation,  which  should  prevail,  namely,  that 
medicines  and  alcoholics  could  not  be  procured  except  upon  a 
physician's  prescription.  The  fact  that  alcohol,  cocaine,  opiates, 
and  other  narcotic  poisons  in  the  form  of  patent  medicines,  are 
promiscuously  dealt  out  to  the  innocent  and  credulous  public  is 
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a  crime  against  humanity  the  penalty  of  which  falls  upon  the 
succeeding  generations.  From  the  standpoint  of  science,  traf- 
fic in  alcoholic  beverages  should  no  more  be  licensed  or  legal- 
ized than  should  the  establishment  of  public  "opiate  dens"  or 
"cocaine  joints"  be  recognized  by  law.  Philanthrophists  and 
legislators  must  be  appealed  to  and  aroused  to  provide  institu- 
tional care  for  degenerate  and  morally  weak  children,  those  who 
cannot  be  kept  under  proper  home  discipline.  It  is  a  matter  of 
common  observation  that  such  children  often  run  away  from 
home,  and  being  unrestrained  develop  only  their  degenerate  and 
morbid  tendencies,  only  thus  furnishing  the  class  of  criminals 
and  moral  perverts  who  are  a  menace  to  society,  a  burden  to  the 
courts  of  the  land,  and  ultimately  fill  the  jails  and  peniten- 
tiaries of  the  country. 

Society  should  protect  itself  against  the  obnoxious  and  dan- 
gerous presence  of  individuals  who  either  constantly  or  periodi- 
cally are  crazed  by  intoxicants,  by  proceeding  against  them  as 
criminals  and  having  them  incarcerated  in  reformatories;  es- 
pecially should  it  protect  itself  against  the  burden  of  maintain- 
ing their  degenerate  offspring.  Further,  a  person  once  judged 
insane  should  be  prohibited  from  reproducing,  begetting  or 
bearing  offspring,  either  by  being  continuously  retained  in  an 
insane  hospital  or  by  some  other  vigilant  supervision.  Society 
is  morally  responsible  for  the  proper  care  and  support  of  its  de- 
pendent and  degenerate  members,  and  by  virtue  of  this  fact, 
should  exercise  the  right  of  inhibiting  the  multiplication  of  this 
jlass  by  reproduction. 

In  conclusion  it  may  be  said  that  under  favorable  environ- 
ments, the  tendency  of  the  mind  is  an  upward  advancement 
from  one  generation  to  another ;  but  under  improper  surround- 
ings and  detrimental  habits  of  life,  the  order  of  the  Darwinian 
theory  becomes  reversed,  a  gradual  downward  tendency  from 
generation  to  generation  ensuing  until  ultimate  physical,  intel- 
lectual, or  moral  decadence  is  the  result;  then  mentality  be- 
comes lacking  both  in  strength  or  stability  of  equilibrium. 

The  French  alienist,  Morel,  crystallizes  this  momentous  sub- 
ject in  the  following  words:  "The  law  of  heredity  acts  with 
precision  to  pass  on  to  future  generations  what  was  begun  in 
the  progenitor.  It  thus  happens  that  in  the  course  of  genera- 
tion after  generation  morbid  types  are  established  and  these 
show  themselves  in  the  evolution  of  mental  disease." 

"Evolution  ever  climbing  after  some  ideal  good 
And  reversions  ever  dragging  Evolution  in  the  mud." 
M  15 
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DISCUSSION. 

Dr.  Bowman:  Preventive  medicine  is  the  keynote  of  our 
profession  in  this  day  and  generation.  We  seek  to  establish 
methods  of  preventing  disease,  yet  there  is  little  attention  paid 
by  the  profession  to  preventing  degeneracy,  a  subject  on  which 
the  leader  has  given  us  such  an  excellent  dissertation.  It  is  the 
duty  of  the  medical  profession  to  perform  its  part  in  educating 
the  people,  so  that  they  may  avoid,  as  far  as  possible,  producing 
degenerated  offspring.  The  cause  of  mental  deficiency  should 
be  ascertained  and  recognized.  It  is  the  duty  of  the  State  or 
of  the  people — certainly  it  is  somebody's  duty — to  provide  in- 
stitutions for  the  training  of  these  minds  in  order  that  they  may 
become  strengthened -and  developed.  I  regret  that  we  have  not 
in  Alabama  an  institution  to  which  feeble-minded  children  may 
be  sent.  I  have  occasion  to  travel,  from  time  to  time,  over  a 
road  in  my  neighborhood  where  I  can  see  a  weak-minded  child 
tied  to  a  post,  as  you  would  stake  out  a  horse  in  a  pasture.  The 
child  has  sufficient  mind  to  know  when  the  dinner  bell  rings, 
but  that  is  about  the  extent  of  its  mental  calibre.  When  I  see 
the  child  I  wish  that  the  members  of  our  legislature  could  see 
it,  for  such  a  sight  would  impress  them  with  the  necessity  of 
providing  an  institution  for  such  children,  in  which  they  could 
receive  proper  care  and  possibly  be  trained  and  de- 
veloped to  some  extent.*  If  the  institutions  for  the 
feeble-minded  and  degenerate  children  which  have  been 
provided  by  Pennsylvania,  Ohio,  and  other  states  can 
take  a  child  which  has  a  very  feeble  and  undevel- 
oped mind  and  teach  it  to  talk  and  acquire  the  ability  to  take 
care  of  itself  I  am  sure  that  the  same  thing  could  be  done  in 
Alabama.  Were  this  done  the  families  of  such  children  would 
be  relieved  of  a  constant  burden  and  the  state  would  be  bene- 
fitted. Not  only  so,  as  the  leader  has  said,  children  of  a  some- 
what higher  mentality  could  be  diverted  from  their  criminal  ten- 
dencies to  a  better  life. 

Dr.  Sanders :  I  listened  with  a  great  deal  of  interest  to  t^^e 
leader.  His  paper  deals  in  a  fundamental  and  biological  way 
with  one  of  the  most  far-reaching  subjects  that  can  claim  the 
attention  of  medical  men,  a  subject  that  lies  at  the  very  founda- 
tion of  the  integrity  and  welfare  of  the  human  race. 

Oliver  W^endell  Holmes  upon  being  asked  when  the  training 
of  a  child  should  begin  replied :  "One  hundred  years  before  the 
child  is  bom."    Never  was  a  greater  truism  uttered.    With  a 
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breadth  of  conception  characteristic  of  a  great  biologist  and 
philosopher,  jis  he  must' have  been,  he  compressed  into  a  few 
strong  and  forceful  words  one  of  the  solid  truths  emphasized 
by  the  leader,  namely,  that  heredity  is  an  imperious  law  that 
dominates  mind  no  less  than  organic  matter  and  determines 
whether  it  shall  be  strong,  virile,  and  vigorous,  or  weak,  erratic, 
and  unstable.  Practicing  physicians  more  than  all  others  should 
apprehend  and  appreciate  this  law,  for  in  their  daily  rounds  of 
professional  work  .opportunities  come  to  them,  more  than  to 
others,  of  impressing  upon  people  the  fact  that  upon  the  health 
and  vigor — ^mental  and  physical — of  each  generation  depends 
the  health  and  vigor  of  the  generations  that  are  to  follow.  Men 
and  women  should  be  made  to  deeply  realize  that  they  are  per- 
sonally responsible  for  the  legacy  of  mind,  morals,  and  body 
they  transmit  to  their  children.  It  should  be  explained  to  them 
that  each  human  being  is  the  product  of  two  physiologic  cells, 
one  furnished  by  the  male  and  the  other  by  the  female,  and  that 
unless  these  cells  be  furnished  by  healthy  people  the  new  being 
cannot  be  endowed  with  strong  and  stable  potentialities  of  cith- 
er mind  or  body ;  that  is,  if  the  spermatozoon  contributed  by  the 
male,  or  the  ovum  contributed  by  the  female,  be  lack'ng  in 
strength  or  vigor  the  capacity  of  the  new  being  for  a  growth 
and  development  that  will  be  solid  and  stable  is  correspondingly 
vitiated  and  dwarfed.  In  truth,  when  these  two  cells  have  con- 
joined, the  destiny  of  the  new  being,  whether  good  or  bad,  has 
been  largely  fixed.  True,  environment  plays  an  important  part 
in  growth  and  development,  but  a  human  being  produced  by 
the  conjunction  of  two  healthy  and  vigorous  cells  may  imder 
less  favorable  environment  achieve  and  maintain  a  hiqli  decree 
of  mental,  moral,  and  physical  strength  and  equilibrium, — the 
potentiality  was  there  and  in  spite  of  a  less  favorable  en\iron- 
ment  asserts  itself.  On  the  other  hand,  a  human  being  brought 
into  ejfistence  by  the  conjunction  of  less  vigorous  and  healthy 
cells  may  under  even  a  favorable  environment  give  way  to 
mental  or  physical  degeneracy  and  thus  become  a  wreck, — the 
potentiality  was  not  there,  hence  stability  could  not  IfC  na-n- 
tained. 

It  is  perhaps  germane  to  this  discussion  for  me  to  reaffirm  a 
proposition  I  announced  many  years  ago,  namely,  that  what  is 
usually  called  conception,  should,  from  a  biologic  standpoint,  be 
called  birth.  The  new  being  that  results  from  the  conjunction 
of  spermatozoon  and  ovum  becomes  from  that  moment  a  self- 
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acting  individual — an  autochthon — and  grows  and  develops  by 
virtue  of  the  inherent  disposition  and  power  it  possesses  of  in- 
haling oxygen  and  of  taking  and  absorbing  nourishment.  It  is 
not  a  passive  piece  of  bioplasm  that  grows  by  accretion,  as  does 
a  mineral,  but  a  living  entity,  endowed  with  a  human  nature, 
that  accepts  and  appropriates  oxygen  and  nourishment  carried 
to  it  in  the  blood  of  the  mother  because  it  feels  the  need  of  air 
and  of  food.  The  mother  sustains  a  closer  relation  to  the  new 
being  than  does  the  father  by  reason  of  the  fact  that  she  fur- 
nishes it  a  home  within  her  own  body  for  the  first  nine  months 
of  its  life,  but  during  that  period  the  new  being  exercises,  in  an 
elementary  degree,  the  same  kind  of  life  forces  that  it  does  in 
extra-uterine  life;  in  other  words, -it  breathes  because  it  feels 
the  need  of  oxygen  and  eats  because  it  is  hungry.  With  biolo- 
gic precision  it  differentiates  the  food  it  takes  into  bone,  ten- 
don, muscle,  brain,  blood,  and  all  the  other  tissues  of  the  body. 
At  the  end  of  nine  months  it  has  attained  sufficient  development 
to  change  its  domicile,  which  it  usually  does,  continuing,  how- 
ever, to  exercise  the  same  life  forces  it  did  during  its  intra- 
uterine existence. 

Two  years  ago  I  had  the  honor  of  presenting  to  the  sectioii 
on  Obstetrics  of  the  American  Medical  Association  a  paper  en- 
titled, "The  Physiologic  and  Legal  Status  of  the  Foetus  in 
Utero,"  in  which  paper  the  opinion  was  expressed  that  if  a 
freshly  fecundated  ovum  could  without  violence  be  transferred 
from  the  womb  in  which  it  became  fructified  to  another  womb 
in  a  favorable  condition,  or  to  an  artificial  womb  in  which  it 
could  receive  the  same  kind  of  warmth  and  nourishment  as 
would  have  been  supplied  in  the  natural  womb,  its  growth  an<l 
development  into  a  fully  matured  foetus  might  proceed  undis- 
turbed. If  this  be  true,  we  see  of  what  overwhelming  impor- 
tance is  the  law  of  heredity,  and  how  essential  it  is  that  every 
human  being  should  in  the  first  instance  be  composed  of  th-2 
purest  and  best  material. 

Not  to  pursue  this  phase  of  the  subject  further,  I  wish  before 
taking  my  seat  to  re-announce  my  endorsement  of  the  position 
of  the  leader  when  he  locates  the  most  potent  cause  of  degen- 
eracy in  the  bioplasm  w^hich  the  child  inherits  from  the  parents ; 
if  that  bioplasm  be  healthy,  vigorous,  and  strong,  the  child  will 
not  easily  fall  into  degeneracy ;  if,  on  the  other  hand,  it  be  weak 
and  impure  the  child  is  liable  to  fall  an  easy  victim  to  disease  of 
body  or  mind. 
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The  leader's  paper  constitutes  a  strong  appeal  to  practicing 
physicians  to  utilize  the  golden  opportunities  that  come  to  them 
for  teaching  the  people  that  they  cannot  keep  their  systems  sat- 
urated with  whiskey,  tobacco,  and  drugs  of  various  kinds,  or 
get  them  poisoned  with  syphilis  and  gonorrhea  and  then  expect 
to  beget  healthy  offspring. 

Education,  therefore,  is  the  great  weapon  that  must  be  wield- 
ed to  cure,  or  rather  to  prevent,  the  numerous  and  growing 
evils — largely  inherited — which  the  leader  so  clearly  pointed 
out,  evils  that  are  emasculating  or  destroying  the  mental  and 
physical  stamina  of  many  of  our  people,  thereby  crowding  our 
hospitals  with  physical,  mental  and  moral  wrecks. 

Dr.  Harper:  The  remarks  of  the  gentleman  who  has  ju<l 
taken  his  seat  certainly  indicate  a  high  degree  of  enthusiasm 
on  his  part  in  this  subject.  If  he,  not  being  a  Benedict,  feels 
as  earnestly  as  he  talks,  this  subject  should  appeal  very  strongly 
to  those  of  us  who  possess  both  a-  professional  and  a  personal 
interest  in  it.  The  paper  of  Dr.  Partlow  is  probably  one  ,of  the 
most  important  to  be  read  at  this  session.  I  am  an  enthusiast 
on  blood.  If  we  want  to  raise  good  hogs  we  get  good  stock ;  if 
we  want  good  horaes,  we  get  fine  sires ;  and  yet  we  are  willing 
for  our  daughters  to  marry  any  kind  of  a  degenerate  and  then 
expect  senators  and  presidents  to  be  produced.  It  is  impossible. 
I  am  in  favor  of  the  principle  advocated  by  the  leader,  name- 
ly, that  our  legislature  should  pass  a  law  forbidding  ministers 
of  the  gospel  and  justices  of  the  peace  from  performing  a  mar- 
riage ceremony  unless  the  parties  present  the  certificate  of  a 
physician  showing  that  they  are  physically  competent  to  marry. 
People  who  have  hereditary  taints  ought  not  to  be  allowed  t(» 
get  married,  and  men  who  persist  in  drinking  ought  to  be  con- 
fined in  reformatory  institutions,  or  have  their  testicles  remov- 
ed, so  that  it  would  be  impossible  for  them  to  propagate.  What 
right  has  a  man  to  drink  to  excess  and  be  the  means  of  hrw^- 
ing  int  othe  world  a  lot  of  mental,  moral,  and  physical  degen- 
erates for  the  balance  of  the  people  to  take  care  of.  Instead  of 
establishing  places  to  correct  the  evils  we  should  remove  tlie 
cause  and  then  we  will  have  no  need  of  almshouses  to  take  care 
of  and  educate  degenerates. 

Dr.  Sholl :  I  do  not  think  any  more  important  subject  can 
come  before  this  association  than  that  presented  by  Dr.  Part- 
low.  Some  Utopian  day,  perhaps  when  the  millenium  comes  or 
the  archangel  Gabriel  blows  his  trumpet,  we  shall  have  the  sol- 


Digitized  by 


Google 


230  DEGENERACY, 

ution  of  this  problem ;  but  hot  until  then,  unless  radical  meas- 
ures are  pursued  by  which  the  results  can  be  arrived  at.'  \Vc 
cannot  ture  this  thing  with  a  poultice.  We  must  get  down  a 
little  tlcf  per  than  that,  if  we  want  to  eradicate  any  malady  de- 
stroyins:  the  vitals  of  the  system  we  must  get  rid  of  it  with  a 
knife.  Some  y;ar.s  ago  I  advocated  in  the  Jefferson  Ccim*y 
Medical  Society  tlie  idea  suggested  by  Dr.  Harper  that  n^  cou- 
ples should  be  allowed  to  marry  without  a  certificate  from  the 
family  physician  that  they  were  in  reasonably  good  health,  and 
could  generate  proper  offspring.  Fortunately,  in  some  cases 
the  elimination  in  three  generations  of  this  class  of  degenerates 
puts  a  stop  to  the  evil.  They  die  out.  Take,  for  instance, 
the  Jukes  family  in  New  York.  In  a  hundred  years  they  fur- 
nished, I  think,  about  800  criminals  and  prostitutes  and  cost  the 
state  of  New  York  several  hundred  thousand  dollars.  How  are 
you  going  to  remedy  this.  It  will  go  on.  Medical  science  must 
play  its  part.  Education  will  not  keep  people  from  marrying 
when  they  have  a  fancy  for  each  other.  The  gentlemen  in  this 
room  can  testify  to  that.  The  potentially  degenerate,  those  who 
are  criminals,  should  be  relieved  of  the  possibility  of  procreat- 
ing. In  other  words,  the  organs  which  generate  such  individ- 
uals should  be  removed.  I  do  not  know  that  it  will  ever  be 
done.  It  is  Utopian.  Suicide,  insanity  and  crime  are  increas- 
ing vastly  beyond  the  increment  of  population  and  will  continue 
to  do  so  until  this  law^of  degeneracy  is  appreciated  in  such  a 
way  as  to  force  the  adoption  of  the  only  efficient  remedy. 

Dr.  Partlow  (in  closing)  :  I  heartily  endorse  part  of  what 
has  been  said.  I  am  in  sympathy  with  any  movement  that 
will  tend  to  reduce  the  propagation  of  those  who  are  morbidly 
inclined.  We  know  from  observation  and  history  that  any 
measure  that  concerns  the  people  very  materially  must  always 
be  preceded  by  a  public  sentiment  endorsing  it.  Therefore, 
to  begin  now  to  legislate,  before  public  sentiment  is  cultivated 
up  to  that  point,  would  be  reversing  the  order.  The  first  thing, 
in  my  opinion,  to  be  done  is  to  convince  the  people  of  the 
country  of  one  fact  that  has  been  discussed,  that 'right  living 
alone  will  reduce  the  production  of  degeneracy  according  to 
the  broad  definition  I  have  given  it.  When  you  get  the  people 
to  see  that  evil  habits — drinking  whiskey,  taking  sedative  med- 
icines habitually,  or  doing  any  of  those  things  that  have  a 
marked  effect  upon  the  physical  organism, — are  permanently 
injurious  to  both  themselves  and  their  offspring,  then  the  time 
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will  be  ripe  for  legislation.  I  am  in  favor  of  regulation,  but  I 
think  it  will  have  to  come  first  through  the  education  of  the 
people.  It  would  be  hard  to  enact  a  stringent  regulation  not 
endorsed  by  public  sentiment.  The  beginning  of  this  teaching 
must  proceed  from  the  medical  profession.  We  only  are  in  a 
position  to  realize  fully  the  detriment  of  evil  habits  of  life. 
Hence,  we  must  first  be  thoroughly  conscious  of  this  evil,  then 
that  information  must  be  spread,  and  the  laity  must  be  edu- 
cated as  the  speakers  have  urged.  Then  we  can  get  a  regula- 
tion enforced  by  which  those  who  cannot  control  themselves 
and  their  morbid  tendencies  will  be  controlled  by  law.  I  be- 
lieve in  things  that  are  practical,  and  I  believe  that  anything 
that  is  practical  will  be  endorsed  by  pub^c  sentiment — that  is, 
by  all  good  people.  I  do  not  believe  that  any  measure  so  strin- 
gent as  to  require  castration  or  an  ovariotomy  in  those  who 
show  marks  of  degeneracy  could  ever  be  enforced  in  this  coun- 
try. In  the  first  place,  I  wish  to  say  that  depriving  a  man  of 
his  testicles,  or  depriving  a  woman  of  her  ovaries,  as  the  case 
may  be,  in  one  who  is  already  of  a  neurasthenic  or  neuropathic 
tendency  only  aggravates  the  tendency;  and  as  to  castrating 
men  who  are  of  the  degenerate  type,  you  would  produce  a 
criminal  of  every  one.  If  you  force  a  man,  by  law,  to  submit 
to  castration  and  then  turn  him  loose  a  free  citizert,  you  would 
first  increase  his  abnormality  and  he  would  become  a  reckless 
individual  in  order  to  get  vengeance  against  the  law  which 
has  so  cruelly  treated  him.  The  result  would  be  that  you 
would  make  criminals  of  90  per  cent,  of  them.  I  am  in  favor 
of  providing  institutions  to  care  for  all  classes  of  psychoses, 
from  the  mildest  case  of  feeble-mindedness,  morally  or  intel- 
lectually, up  to  the  more  marked  forms  of  mental  inability. 
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MALFORMATION  OF  THE  RECTUM  WITH  REPORT 
OF  A  CASE. 

Samuel  Wallace  Weixh,  M.  D.,  Talladega. 
Junior  Counselor  of  the  Medical  Association  of  the  State  cf  Alabama. 

On  looking  up  the  literature,  malformations  of  the  anus  and 
rectum  have  been  found  to  be  more  frequent  that  individual 
experience  would  indicate. 

They  are  closely  related,  etiologically,  to  deformities  of  the 
genito-urinary  tract  and  were  ascribed  by  the  older  writers 
and  ancient  folk  lore  to  maternal  impressions.  In  this  par- 
ticular case,  however,  the  lady  gave  no  history  of  having  wit- 
nessed an  exhibition  of  this  portion  of  the  male  anatomy,  mal- 
formed or  otherwise,  so  it  has  been  catalogued  as  an  instance 
of  faulty  development. 

For  the  sake  of  convenience  these  anomalies  have  been 
classified  by  different  writers  into  the  following  groups : 

(1)  Narrowing  of  the  anus  or  rectum  without  complete 
occlusion.  Such  a  stricture  may  exist  until  mature  life,  un- 
discovered, and  perhaps  may  be  the  cause  of  many  of  the 
fatal  disturbances  of  the  bowels  of  children. 

(2)  Complete  closure  of  the  anus  by  a  thin  membrane. 

(3)  Entire  absence  of  the  anus,  the  rectum  ending  in  a 
blind  pouch  more  or  less  distant  from  the  perineum. 

(4)  Normal  anus  with  the  rectum  ending  in  a  blind  pouch 
more  or  less  distant  from  the  occluded  point  of.  anus.  This  is 
the  variety  to  which  I  shall  later  invite  your  special  attention. 

(5)  The  anus  may  be  absent  and  the  rectum  may  open  by 
an  abnormal  anus  anywhere  along  the  perineal  region. 

(6)  The  anus  may  be  absent,  the  rectum  ending  in  a  blad- 
der, urethra  or  vagina.  Women  with  the  rectum  opening  into 
the  vagina  have  been  known  to  live  to  a  good  old  age  per- 
forming all  the  duties  of  wives  and  mothers,  without  being 
conscious  of  any  deformity. 

(7)  The  rectum  and  anus  may  be  normal,  but  the  uterus, 
ureters  or  vagina  may  discharge  through  them. 

When  the  deformity  occurs  it  is  always  a  grave  condition 
and  demands  immediate  surgical  interference.  The  condition 
of  the  child  can  not  be  made  worse  and  in  the  absence  of  skilled 
surgical  aid  the  general  practitioner  should  proceed  at  once  to 
do  what  he  can  to  relieve  the  situation. 
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Except  where  the  opening  is  into  the  vagina  it  is  always  fa- 
tal, unless  relieved.  The  following  table  by  Cripps,  repro- 
duced by  Park,  demonstrates  the  uncertainty  of  the  results 
obtained  by  surgical  interference  in  the  most  skillful  hands: 

16  cases  colon  opened  in. groin  11  died 
3  cases  colon  opened  in  loin  2  died 

17  cases  by  puncture  (trochar)  14  died 
8  cases  coccyx  resected  5  died 

39  cases  perineal  resection  or  incised       14  died 

14  cases  communication  with  vagina         1  died 

3  cases  miscellaneous  3  died 

100  46  died 

It  will  be  seen  that  out  of  61  cases  operated  upon  in  the 
manner  most  promising  to  the  operator,  45  or  three  fourths 
died ;  of  the  39  cases  opening  into  the  vagina,  1  died. 

The  case  I  have  to  report  was  of  the  variety  where  the 
anus  was  found  to  be  normal  and  the  rectum  ending  in  a  blind 
pounch  2^  inches  from  the  external  orifice. 

History. — Mrs.  P.,  age  22,  native  of  Talladega  and  with 
a  good  family  history  was  delivered  of  her  second  boy  on 
March  24th,  1906.  The  child  was  well  developed  and  appa- 
rently perfectly:  formed.  Upon  inquiring  of  the  father  on  the 
morning  of  the  25th  he  reported  the  mother  and  child  as 
doing  well.  About  noon  of  the  26th  a  phone  message  from 
the  nurse  stated  that  the  child  had  had  no  bowel  movement 
since  birth.  I  called  in  the  afternoon  and  found  the  baby  in 
a  very  desperate  condition.  It  was  moaning  constantly  as  if 
in  great  pain  and  was  almost  comatose — the  abdomen  was 
greatly  distended,  icterus  was  very  marked  with  here  and 
there  a  purpuric  spot  over  the  abdomen  and  back.  Efforts 
to  expel  the  contents  of  the  bowels  were  made  frequently. 
Inspection  showed  a  perfectly  formed  anus,  but  on  attempt- 
ing to  introduce  the  little  finger  it  was  found  that  the  passage 
was  occluded.  Dr.  B.  B.  Sims  was  called  in  consultation,  and 
an  immediate  operation  decided  upon.  The  child  was  placed 
upon  its  back  with  the  lower  limbs  flexed  upon  the  abdomen. 
A  small  amount  of  chloroform  was  given  and  a  nasal  specu- 
lum introduced  into  the  anus  and  an  incision  made  continu- 
ous with  the  anal  orifice.  The  finger  was  then  used  to  fur- 
ther dissect  the  tissues  apart,  the  handle  of  the  knife  being 
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used  occasionally,  keeping  well  back  toward  the  spine  in  or- 
der to  avoid  injury  to  the  bladder.  After  passing  through 
about  an  inch  and  a  half  of  what  was  apparently  cellular 
tissue,  the  finger  entered  a  cavity  which  was  apparently  en- 
tirely empty.  To  my  surprise  no  contents  of  the  bowel  ap- 
peared. A  slight  straining  effort  on  the  part  of  the  child 
brought  a  soft  smooth  tumor  down  against  my  finger.  By  the 
aid  of  an  aural  speculum  and  a  head  mirorr  this  mass  was 
seen  to  be  the  distended  bowel.  An  incision  yi  inch  long 
was  made  in  the  mass  when  the  contents  of  the  bowel  flowed 
out  copiously.  The  child  gave  immediate  evidence  of  com- 
fort and  within  a  short  time  took  the  breast.  All  normal 
functions  were  immediately  established,  and  the  icturus  dis- 
appeared in  a  few  days.  On  the  5th  day  subsequently  there 
was  no  motion  and  the  child  lapsed  into  a  condition  bordering 
on  coma.  On  examination  the  incision  was  found  to  be 
closed.  It  was  easy  to  open  the  path  into  the  pelvis  but  quite 
difficult  to  find  the  opening  into  the  bowel. 

Resorting  again  to  the  head  mirrow  and  aural  speculum  the 
opening  was  found  and  again  made  patulous. 

The  opening  into  the  i>elvic  cavity  remained  patulous  but 
the  opening  into  the  bowel  would  close  about  once  a  week.  The 
child  grew  and  developed  rapidly  and  was  never  sick  except 
when  the  bowel  refused  to  empty  itself.  When  about  8  months 
old  the  opening  into  the  bowel  was  dilated  with  a  pair  of  long 
bladed  artery  forceps,  antl  the  mother  instructed  to  introduce 
the  finger  every  morning.  This  proved  effectual  until  March 
30th  last,  when  I  was  again  called.  The  child  had  no  fever,  but 
was  stupid  and  gave  every  evidence  of  auto-intoxication.  The 
mother  reported  that  his  bowels  had  moved  regularly  every 
day.  I  introduced  my  little  finger  and  found  that  the  space 
between  the  inner  aspect  of  the  opening  into  the  pelvis  and  the 
descending  bowel  had  been  obliterated  on  the  anterior  side, 
but  there  was  still  considerable  open  space  on  the  posterior 
aspect.  This  unoccupied  space  was  not  near  so  extensive  as 
when  last  examined  and  the  bowel  was  firmly  adherent  to  the 
tissties  anteriorly,  the  opening  being  continuous  from  the  anus 
into  the  bowel.  The  opening  into  the  bowel  would  a-lmit  the 
end  of  the  little  finger  which  was  forced  into  it.  The  index 
finger  was  then  introduced  and  the  opening  well  dilated.  1-2 
oz.  of  castor  oil  was  then  ordered  which  had  to  be  repeated 
in  6  hours.  The  child's  bowels  moved  copiously  and  he  has 
had  no  further  trouble. 
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I  have  reported  this  case  in  detail  because  of  the  lessons  it 
may  teach.  It  is  a  condition  any  general  practitioner  nay  meet 
with  at  any  time. 
.  There  was  apparently  no  hope  for  the  child's  life  before  the 
operation.  It  was  relieved  by  general  practitioners  who  lay 
no  claim  to  special  surgical  ability.  As  soon  as  an  opening 
was  made  into  the  bowel  with  a  minimum  of  shock  further 
interference  was  stopped. 

Stitching  the  bowel  to  the  external  opening,  providing  mu- 
cous membrane  to  the  passage  and  obliterating  unoccupied 
space  in  the  pelvic  cavity,  would  have  perhaps  been  the  proper 
surgical  course  to  pursue,  but  as  the  child  grew  and  developed 
rapidly  and  developed  no  untoward  symptoms  it  was  not  done. 
Something  of  this  nature  may  have  to  be  done  in  the  future 
but  it  will  not  be  advised  until  the  parts  are  sufficiently  de- 
veloped to  permit  of  accurate  work,  and  it  is  den;onstrated 
that  the  space  will  not  be  obliterated  by  natural  processes. 


BRONCHITIS. 


Elijah  M.  Harris,  M.  D.,  RussellviUe. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


A  polite  refusal  of  the  honor  of  reading  an  original  paper 
before  so  distinguished  an  assemblage  of  scientific  thinkers 
and  workers  would  have  been,  I  am  constrained  to  acknowl- 
edge, a  .better  way  out  of  a  rather  difficult  dilemma  for  one  who 
feels  continually  his  utter  inability  to  write  something  new  or 
to  so  discuss  a  known  fact  as  to  get  out  of  it  a  new  and  valua- 
ble meaning.  But  now  that  my  indiscretion  has  gotten  the  bet- 
ter of  me,  I  shall  have  to  throw  myself  upon  the  mercy  of  my 
hearers,  begging  their  patience  and  forbearance.  For  I  feel 
that  I  am  no  more  than  a  sort  of  empiric  floundering  along 
in  the  school  of  experience;  and  it  seems  to.be  true  that 
all  doctors,  at  sometime  in  their  careers,  must  be  more  or  less 
of  empirics,  if  indeed  they  ever  fully  emerge  from  the  deep- 
ening twilight  of  empiricism  into  the  noonday  sun  of  exactness 
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in  medical  science.  I  could  not  bring  myself  to  put  pen  to 
paper,  lest  anything  I  might  write  be  cast  aside,  as  matter  of 
common  knowledge  or  fact  long  ago  exploded. 

The  subject  of  my  paper,  then,  as  has  been  announced,  is 
Bronchitis ;  but  I  desire  especially  to  consider  on  this  occasion 
only  some  of  those  manifestations  of  this  disease  that  are  seen 
in  infancy  and  early  childhood.  Such  a  choice  of  a  subject  has 
not  been,  made  because  of  any  especial  .fitness  or  ability  felt 
by  me  to  discuss  it,  but  because  of  the  great  frequency  of  the  oc- 
currence of  bronchial  trouble  among  infants  and  children  in 
the  section  of  the  state  in  which  I  live.  Northern  Alabama — 
or  more  precisely  Franklin  county — has  for  years  made  the 
subject  one  .of  absorbing  interest  to  me. 

Bronchitis,  meaning  literally  inflammation  of  the  bronchi, 
which  are  only  one  of  a  number  of  sites  of  attack  of  the  old 
enemy,  influenza,  known  to  the  ancients  and  to  all  later  times, 
is  now  masquerading  under  that  catchy  non-de-plume,  "la 
grippe."  In  my  locality,  during  early  spring  or  late  autumn, 
even  not  unfrequently  at  mid-summer,  following  settled  weath- 
er, a  sudden  lowering  of  the  temperature,  accompanied  by  high 
winds  or  cold  rains,  is  usually  the  signal  for  the  occurrence  of 
bronchitis  or,  as;  the  laity  term  it,  catarrhal  fever.  Children 
coming  in  from  their  play  and  from  the  exposure  thus  en- 
countered, insufficiently  clad  as  to  their  chests  and  shoulders  to 
prevent  the  sudden  chilling  of  the  surface  temperature  in  those 
parts  of  their  bodies,  begin  sneezing  and  coughing  and  run- 
ning at  the  nose.  As  night  approaches  they  fall  into  a  drowsy 
half  sleep  in  which  the  slumber  is  disturbed  by  hurried  fever- 
ish breathing.  In  case  of  children  of  three  or  four  years  or 
older  the  threatened  trouble  may  subside,  as  the  night  wears 
away,  and  in  the  morning,  tbey  may  get  up,  apparently,  not 
much  the  worse  for  the  experience ;  but  only  to  repeat  it  and 
probably  with  increasingly  aggravating  results,  if  the  state  of 
the  weather  continues.  They  are  "catching  cold"  their  mothers 
say.  For  the  infants,  straightway,  the  poultice  of  fried  onions, 
or  perhaps  the  tar  plaster,  is  called  into  requisition,  and  castor 
oil  galore.  If  the  weather  suddenly  clears,  there  may  be  no 
further  trouble ;  otherwise  it  is  likely  medical  aid  will  be  need- 
ed for  the  ailment  beginning  as  a  simple  acute  bronchitis. 

I  shall  omit  any  effort  at  special  consideration  of  the  so- 
called  classifications  of  authors  except  as  occasion  may  sug- 
gest reference  to  possible  individual  modifications,  as  to  clin- 
ical aspects,  inclining  to  the  view  entertained  by  Nothnagel, 
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who,  after  enumerating  the  congestive,  the  catarrhal,  the  in- 
flammatory, the  spasmodic  and  the  infectious  forms,  says: 
"For  my  part,  I  can  never  tell,  at  the  bedside,  when  catarrh 
or  inflammation  begins.  We  use  the  word  bronchitis  without 
troubling  ourselves  to  enquire  whether  the  amount  of  secre- 
tion is  increased,  whether  it  is  normal  in  character  and  amount, 
or  whether  alterations,  especially  of  the  morphological  ele- 
ments, can  be  determined.  Referring  here,  however,  to  the 
form  first  enumerated,  the  congestive,  I  am  reminded  to  say 
this  form,  undoubtedly,  corresponds  to  that  condition  vaguely 
described  by  the  old  women  of  the  neighborhood  as  "the  bold- 
hives'*  in  which,  during  the  first  year  of  life,  death  sometimes 
supervenes?  within  a  few  hours  from  a  condition  of  apparently 
normal  health.  Only  during  the  past  year  I  saw  a  case  in 
point.  An  infant  of  six  months  which,  until  noon,  was  not  ob- 
served to  be  ill,  at  five  o'clock  in  the  evening  was  dead  from 
congestive  bronchitis,  or,  as  the  old  women  say,  th€  bold  hives. 
I  dare  say  there  is  scarcely  a  physician  in  this  audience  but 
has  been  plied  with  questions  from  some  old  woman  as  to 
what  "bold  hives"  is.  Usually  she  has  anticipated  the  answer 
of  the  young  practitioner,  that  "the  doctor  books  tefl  nothing 
about  it.*'  Dungleson  defines  the  expression  as  cynanche  tra-- 
chiaas,  or  true  croup.  This  is  evidently  erroneous.  The  old 
women  do  not  refer  to  throat  symptoms  in  their  efforts  at  de- 
scription of  so-called  bold  hives,  but  rather,  to  use  their  own 
words,  to  the  "pided,''  that  is,  purplish  or  congestive  discolora- 
tion of  the  skin.  Borland  merely  defines  hives  as  urticaria, 
which  has  no  connection  with  the  trouble  under  consideration. 
Suffice  it  to  say,  as  certainly  many  of  us  are  aware,  that  no 
disaster  to  baby-hood  holds  half  the  fears  which  a  hint  of  bold 
hives  from  some  old  granny  will  cause  to  fly  to  the  heart  of 
many  a  mother. 

The  mode  of  onset  is  essentially  the  same  in  .simple  acute 
bronchitis  as  in  other  species  of  la  grippe.  Beginning  with 
rigors,  there  is,  as  is  attested  by  older  children  and  adults,  a 
sensation  of  heat  and  cold  by  turns,  aching  in  the  back  and 
limbs,  frontal  head-ache,  chest  pains,  which  are  greatly  aug- 
mented on  effort  at  deep  inspiration  or  coughing.  There  is  a 
peculiar  banjo  string  tightness  about  the  chest  and'  head  in 
which  any  jar,  as  of  coughing,  induces  the  most  distressing 
metallic  vibrations.  The  fever  present,  always  considerable, 
may  become  very  great.  Both  cheeks  are  usually  deeply  flush- 
ed at  the  height  of  the  febrile  action.    The  mother  believes  her 
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child  is  having  chills  or,  possibly,  that  it  is  troubled  with  worms. 
Soon  there  begin  to  be  heard  those  unmistakable  chest  rat- 
tlings,  bronchial  rales  which  impart  to  the  hand  lai9  upon  the 
affected  areas,  in  the  infant,  a  characteristically  harsh  rough 
or  grating  feel.  Redness  is  a  characteristic  which  marks  the 
general  appearance  of  the  tongue  in  catarrhal  lobular  or  bron- 
chial pneumonias.  It  may  be  normally  broad,  or  elongated 
and  ppinted,  the  latter  foreboding  the  severer  forms ;  but  red- 
ness of  the  base  is  invariable  with  the  surface  appearing  slick 
and  the  papillas,  as  is  often  seen  during  the  course  of  an  at- 
tack, presenting  the  orange-peel  coating.  Xow,  this  tongue  is 
characteristic  of  bronchial  fevers  also  of  malarial  and  remittent 
fevers.  Mark  the  white  coated  tongue  of  croupous  or  ordinary 
pneumonia.  With  reference  to  the  former,  it  may  be  added 
that  in  bad  cases  with  threatening  brain  involvement,  the  tongue 
unerringly  directs  our  attention,  the  coat  becoming  dry  and 
brown  and  the  base  more  pale.  The  chest  pain,  in  a  very  large 
proportion  of  my  cases,  has  its  origin  in,  or  is  confined  to,  the 
right  lung  or  bronchi  and  generally  is  felt  over  the  lower  part 
of  the  right  side.  The  patient,  if  seen  early  and  if  old  enough 
to  turn  nimself,  will  be  found  lying  on  his  sound  (or  left) 
side ;  and  herein  is  furnished  an  instant  and  usually  pretty  ac- 
curate means  of  excluding  the  presence  of  pneumonia,  as  a  pos- 
sibility, except  as  it  may  later  become  a  complicating  feature. 
The  uniformity  with  which  we  observe  pneumonia  patients  ly- 
ing upon  the  affected  side,  which  is  known  in  a  majority  of 
cases  to  be  the  left  side,  suggests  the  marked  pathological  dif- 
ferences. A  distinguishing  feature,  notwithstanding  the  sub- 
sequent possible  great  depression  in  bronchitis,  and  all  other 
forms  of  influenza  or  la  grippe,  is  noted  in  the  manifest  lack 
of  constitutional  involvement  commensurate  with  what 
w^e  know  to  be  the  case  in  pneumonia.  Both  children  and 
adults  sit  up.  in  bed,  arise,  walk  about,  and  even  try,  though  in 
vain,  to  resume  their  occupations.  If  anything  of  this  sort  is 
seen  in  a  case  of  supposed  pneumonia,  whatever  it  be,  it  is  at 
least  not  pneumonia. 

Without  accepting  or  rejecting  the  germ  theory  of  influen- 
za, I  think  it  safe  to  say  that  if  a  bacillus  or  causative  element 
be  ascertained  as  producing  within  the  human  body  toxins 
capable  of  developing  disease,  at  certain  altitudes  and  under 
certain  barometric  conditions,  said  bacillus  or  causative  ele- 
ment, apparently,  possesses  capacity  to  exercise  an  elective  af- 
finity, as  regards  the  point  of  attack;  and  accordingly,  we  ob- 
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serve  that  we  may  have,  as  an  apparent  result  of  "catching 
cold/*  during  sudden  changes  of  temperature,  with  increased 
humidity,  coryza  merely,  or  laryngitis,  tonsillitis,  bronchitis; 
and  along  the  digestive  tract,  at  least  dysentery.  So  often  have 
I  seen  among  large  bodies  of  laborers  in  the  brown  ore  mines 
of  my  county,  particularly  during  the  month  of  August,  at 
the  time  when  cool  nights  follow  hot  days,  sharp  outbreaks 
of  epidemic  dysenter\'  in  which  all  the  symptoms  of  grip  are 
so  apparent,  the  characteristic  tongue,  the  rigors,  hot  and  cold 
sensations,  aching  in  back  and  limbs,  that  there  can  be  no  room 
to  doubt  the  presence  of  influenza.  Furthermore,  the  same 
therapeutics  applicable  to  this  form  of  dysentery,  salts  and 
opium,  is  also  applicable  to  other  forms  of  grip.  Finally,  as 
to  discriminating  characteristics  to  which  I  may  here  call  at- 
tention is  that  made  in  keeping  with  the  statement  heretofore 
heard  to  the  effect  that  pneumonia  is  a  disease  peculiar  to  the 
rich  and  the  well-to-do;  just  so  is  it,  that  the  specific  mani- 
festations of  influenza  are  diverted  especially  to  the  children 
of  the  poor.  Hence  the  conclusion  that  children  generally  per- 
mitted imprudently  to  exercise  in  the  open  air,  wearing  insuf- 
ficient clothing  to  meet  the  exigencies  of  sudden  or  unexpect- 
ed atmospheric  changes  become  more  or  less  liable  to  attack. 

Many  factors  confront  us  in  a  consideration  of  the  question 
of  prognosis  in  bronchitis,  bound  up  as  it  is  with  the  possibil- 
ity of  most  serious  complications.  One  of  these  factors  may 
be  stated  to  be  the  tendency  of  the  prevailing  weather.  The 
recurrence  of  floods  of  bright  sunlight,  hastening  the  appear- 
ance of  dry,  clear,  calm  weather,  makes  certainly  for  improve- 
ment, and  to  the  discerning  practitioner  in  the  presence  of 
troublesome  cases  of  bronchitis,  is  a  most  welcome  harbinger 
of  convalescence.  To  children  of  good  physique  ther^  appears 
to  be  little  danger  after  the  fourth  year.  Under  two  years, 
particularly  under  one  year,  there  is  scarcely  any  disease  so 
difficult  of  prognostication.  Given  an  infant  or  any  young 
child,  affected  with  simple  acute  bronchitis,  free  from  scrofu- 
lous or  tubercular  taint,  in  whom  it  has  been  possible  to  limit, 
from  the  onset,  by  suitable  measures,  the  amount  of  febrile 
action  there  seems  to  be  reasonable  probability  of  favorable 
outcome.  Every  bad  case  of  bronchitis  is  more  or  less  of 
capillary  character,  depending  upon  the  extension  of  the  in- 
flammatory process,  involving  not  only  the  trunk  but  the  bran- 
ches also  of  the  bronchial  tree  even  to  the  minutest  ramifications 
throughout  the  lung  substance.     Such  a  copdition  for  all  prac- 
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tical  purposes  becomes  identical  with  croupous  pneumonia  and 
in  the  infant,  I  do  not  believe  can  be  successfully  differentiated 
from  it.  Of  all  the  possible  complications,  affecting  the  prog- 
nosis, that  brought  about  by  the  occurrence  of  severe  bron- 
chitis in  an  infant  suffering  from  whooping-cough  is  perhaps 
one  of  the  most  to  be  dreaded.  And  the  treatment  in  this 
situation  is  so  hopelessly  unsatisfactory  that  a  brief  allusion  to  it 
just  here  is  all  that  I  will  attempt.  It  is  very  well  known 
that  among  the  common  people,  both  white  and  black,  partic- 
ularly the  latter,  so  many  of  these  little  ones  die.  My  experi- 
ence is  that  the  free  administration  of  hot  brandy  and  the  car- 
rying of  the  child  frequently  into  the  open,  properly  protected 
of  coursre,  affords  as  much  promise  of  relief  as  any  measures 
with  which  I  am  familiar.  If  improvement  is  not  noticeable, 
and  time  is  permitted,  the  treatment  should  be  supplemented 
by  a  further  effort  at  oxygenation  consisting  in  a  trial  of  the 
removal  of  the  patient  to  another  locality  or  neighborhood 
having  the  advantage,  if  possible,  of  a  somewhat  greater  alti- 
tude. 

The  belief  has  been  hinted  at  already  that  long  continued  ex- 
cessive febrile  action  has  much  to  do  with  the  untoward  prog- 
ress of  otherwise  uncomplicated  cases.  As  regards'  therapeutic 
measures  in  general,  I  think  it  of  prime  importance  that  due 
attention  be  early  directed  to  limiting  hyper-pyrexia  and  to 
maintaining  extreme  febrile  action  within  moderate  bounds. 
To  this  end,  the  application  of  cold  to  the  head  is  useful  and 
should  be  resorted  to  especially  in  nervous  or  spasmodic  cases'; 
but  as  a  chief  reliance,  I  have  been  unable  to  dispense  with 
the  use  of  mustard  to  the  chest,  from  the  beginning,  and  re- 
mittingly  kept  up  until  danger  is  past.  It  is  very  important 
to  select'  for  the  purpose  perfectly  reliable  ground  mustard. 
Much  of  that  sold  is  not  only  not  so,  but  almost  or  quite  worth- 
less. The  manner  of  application,  in  cases  sufficiently  mild, 
may  be  that  of  the  mixture  of  mustard  with  mutton-suet  or 
the  dry  mustard  alone  rubbed  briskly  into  the  skin  'over  the 
chest.  If  this  does'  not  prove  sufficiently  active  then  the  mus- 
tard paste  or  plaster  will  be  required,  made  large  enough  to 
cover  the  chest,  anteriorly,  from  arm-pit  to  arm-pit.  coming 
well  up  to  the  throat.  Should  there  still  not  be  prompt  and 
decided  lowering  of  temperature  the  plaster  may  be  dupli- 
cated over  the  posterior  aspect,  forming  a  sort  of  jacket,  the 
proximate  covers  of  which  may  be  tied  to  keep  it  in  place.  It 
has  been   my   experience  that   the  mustard  plaster,  early  re- 
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sorted  to  and  sufficiently  active  to  derive  promptly  its  proper 
counteracting  eflfect,  rarely  fails  to  ameliorate  most  satisfacto- 
rily all  of  the  symptoms ;  not  only  greatly  lowering  temperature 
and  inducing  free  perspiration,  but  quieting  respiration  through 
the  relief  of  pain.  No  time  limit  can  be  fixed  for  the  duration 
of  eadh  application.  Results  being  the  object,  the  plaster 
should  be  maintained  until  the  skins  becomes  thoroughly  red- 
dened which  is  frequently  longer  than  the  screams  of  the  in- 
fant will  be  patiently  borne  by  the  family.  Could  they  be  made 
to  understand  that  in  the  cries  and  screams  of  the  child  one 
of  the  most  valuable  effects  of  the  burning  is  being  obtained, 
doubtless  they  would  bear  it  more  patiently.  I  need  not  ex- 
plain that  the  relaxation  and  unblocking  of  the  air  passages 
thus  procured  contribute  immensely  to  the  safety  of  the  patient. 
In  this  connection  I  would  add  the  advisability  for  the  same 
reason  and  to  still  further  endeavor  to  prevent  the  occurrence 
of  local  stasis  of  frequently  changing  the  position  of  the  in- 
fant. The  bowels  are,  as  a  rule,  costive;  and  I  have  usually 
found  that  the  common  laxative  cold  tablet,  especially  in  the 
earlier  stages,  answers  a  very  good  purpose,  supplementing,  as 
it  does,  the  stimulating  and  antipyretic  effect  of  the  mustard. 
The  usual  ingredients  of  the  tablets-,  however,  at  least  the 
quinine  and  the  aloes  and  podophyllin,  are  not  well  adapted  for 
administration  to  infants,  hence  I  am  in  the  habit  of  exhibiting 
the  formula  in  powder  extemporaneously  prepared,  omitting 
the  former  and  for  the  latter  substituting  rhubarb.  If  the  bow- 
els be  not  thus  sufficiently  moved,  castor  oil  combined  with 
syr.  rhubarb,  or  salts  alone  for  older  children,  should  be  given 
in  addition.  For  supportive  treatment  which  will  be 
needed  if  the  case  is  protracted  a  week  or  longer,  some  cases 
even  earlier, — I  find  nothing  so  satisfactory  as  digitalis.  For 
both  old  and  young,  in  all  forms  of  la  grippe,  this  is  the  medi- 
cine par  excellence  for  the  heart.  I  usually  administer  it  in 
whiskey.  If  digitalis  does  not  exert  some  specific  influence 
over  the  particular  cardiac  and  other  conditions  brought  about 
by  an  attack  of  grip,  it  at  least  approaches  very  near  to  it.  If, 
as  I  believe,  in  spite  of  our  efforts  to  control  hyper-pyrexia 
or  from  whatever  other  cause,  as  a  tuberculous  diathesis,  men- 
ingitis should  supervene,  the  case  becomes  again  well-nigh 
hopeless.  Counterirritants  or  blisters  are  indicated  and  are  ap- 
plied at  the  nape  of  the  neck  and  along  the  spine.  Cold  appli- 
cations are  made  to  the  brain.  Ergot,  bromide  and  iodide  of 
16  M 
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potassium  are  administered.  Calomel,  in  small  and  often  re- 
peated doses,  here,  as  in  some  other  conditions,  sometimes  ac- 
complishes its  strangely  mysterious  work  for  good;  but  my 
own  experience  with  cases  thus  terminating  has  been  too 
limited  to  enable  me  to  speak  authoritatively,  unless  negatively, 
as  to  any  plan  of  treatment. 

Favorable  cases  of  bronchitis  are  hailed  by  the  cleaning  red 
tongue  and  gradually  lessening  fever  which  commence  to  be 
observed  usually  at  from  six  or  seven  days  to  two  weeks.  In- 
deed, the  longer  the  case  lasts,  the  more  likely  is  ultimate  re- 
covery. Children  of  one  year  or  more  who  are  old  enough  to 
take  buttermilk  and  the  fruit  juices  should  be  encouraged  to 
do  so;  especially  is  the  sweet  orange  relished,  cleansing  the 
tongue,  clearing  the  air  passages,  and  withal,  so  helpful  in 
reviving  the  appetite  which  usually  has  been  wholly  lost. 

I  will  mention  briefly  that  troublesome  sequella  otitis  media. 
Indeed,  it  is  difficult  to  say  whether  it  is  a  sequel  or  a  fore- 
runner ;  for  do  not  the  children  at  night  after  a  day's  running 
in  the  wind,  groan  and  moan  with  the  ear-ache?  The  expla- 
nation of  the  origin  of  the  suppurative  form  is  not  clear  to  me, 
as  regards  its  connection  with  bronchitis,  unless  possibly  it  be 
that  through  the  eustachian  lubes,  as  an  avenue  of  transfer- 
ence of  the  seat  of  the  disease  to  the  brain,  it  has,  perchance, 
stopped  short  of  the  cerebral  meninges.  Doubtless  the  tuber- 
cular taint  or  tendency  is  here  as  in  many  other  regions  to 
discount  the  vital  resistance. 

Finally,  many  cases  of  bronchitis  which  recover,  remain  in- 
definitely in  a  condition  of  great  debility  unless  prompted  by 
appropriate  restoratives.  To  meet  such  a  contingency  we 
probably  have  made,  as  yet,  no  improvement  over  cod  liver 
oil,  and  but  for  the  manifest  bad  taste  exercised  in  reference  to 
proprietaries  I  must  be  pardoned  for  a  deeply  rooted  prejudice, 
founded  upon  extensive  use,  in  favor  of  that  preparation,  long 
familiar  everywhere  as  Scott's  Emulsion.  As  a  tissue  builder, 
clearing  up  that  lingering,  hacking  cough,  its  action  upon 
these  tardy  convalescents,  languid,  pale,  emaciated,  after  the 
hard-fought  battle,  barely  won,  is  truly  marvelous. 

DISCUSSION. 

Dr.  L.  W.  Johnston :  I  do  not  know  whether  I  can  add  any- 
thing to  the  doctor's  paper,  but  there  is  one  thing  I  would  like 
to  emphasize  and  that  is  the  making  of  the  diagnosis  of   this 
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disease,  especially  in  children.  It  is  highly  important  that  we 
make  a  careful  physical  examination  in  every  case  where  the 
symptoms  point  to  the  chest.  Frequently  the  disease  has  de- 
veloped and  may  have  gone  on  to  a  severe  condition  before  the 
disease  is  recognized.  It  is  the  duty  of  the  physician  to  place 
the  child  on  the  bed  and  have  its  clothes  removed  so  that  the 
whole  chest  is  examined.  I  have  so  often  seen  these  cases  reach 
the  stage  when  the  child  is  prostrated  before  a  diagnosis  is 
made.  I  think  after  many  years  of  practice,  the  majority,  and 
especially  the  older  members,  will  uphold  the  statement  that 
they  do  not  look  to  drugs  as  they  once  did  in  the  treatment  of 
this  disease.  The  many  remedies  which  they  formerly  used 
have  been  cast  away  and  therapy  is  practically  reduced  to  ven- 
tilation, cold  water,  and  seeing  that  the  alimentary  canal  is  in 
proper  condition,  depending,  however,  largely  on  fresh  air  for 
their  patients.  It  has  been  my  experience  that  the  majority  of 
mothers  think  that  everything  should  be  closed,  even  spreads 
and  sheets  being  pushed  around  the  windows  in  order  to  ex- 
clude the  cold  air.  As  I  said  before,  if  there  is  one  remedy  it 
is  ventilation.  I  am  glad  the  doctor  spoke  of  looking  after  the 
secretions  of  the  child,  especially  seeing  that  the  alimentary 
tract  is  thoroughly  emptied,  and  of  being  prudent  so  far  as 
diet  is  concerned.  I  have  been  accustomed  for  a  number  of 
years  to  use  the  mustard  jacket,  using  equal  parts  of  mustard 
and  flour,  so  that  it  will  not  irrtate  too  much,  removing  and 
replacing  with  fresh  plasters  about  every  four  hours,  thus  keep- 
ing the  skin  reddened.  The  doctor  makes  mention  of  coal  tar 
products.  I  must  condemn  these  remedies  in  anv  of  the  dis- 
eases of  the  thorax.  It  seems  to  me  that  even  in  the  earlier 
stages  when  the  inflammatory  condition  is  at  its  hpicrVit  we  can 
depend  upon  the  therapeutic  effect  of  cold  water,  the  baths,  and 
so  on,  and  should  not  endanger  the  life  of  the  child  by  depress- 
ing the  nerve  centers.  For  the  purpose  of  emptying  the  ali- 
mentary tract,  I  rely  on  the  old  remedy  that  physicians  have 
tried  for  years  and  years,  namely,  castor  oil ;  the  remainder  of 
the  treatment  is  embraced  in  the  mustard  jacket,  seeing  that 
there  is  plenty  of  ventilation,  and  controlling  the  fever  with 
baths. 

Dr.  Riggs:  The  subject  of  bronchitis  is  interesting  because  of 
its  great  frequency,  and  because  every  practitioner  encounters 
many  cases  during  the  cold  seasons.  A  simple  bronchitis  many 
of  us  regard  really  as  too  simple  to  require  much  attention.  It 
is  on  this  point  that  I  wish  to  speak  with  some   emphasis,   be- 
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cause  the  dangerous  forms  of  bronchitis,  that  is,  the  capillar)' 
bronchitis  or  catarrhal  pneumonia,  almost  always,  if  not  al- 
ways, supervene  upon  the  ordinary  simple  bronchitis.  Then  we 
have,  in  my  judgment,  one  of  the  most  serious  conditions  that 
we  are  called  upon  to  contend  with  in  childhood.  A  catarrhal 
pneumonia  in  an  infant  under  two  years — and  they  are  almost 
always  under  that  age — if  not  fatal  is,  to  say  the  least,  of  se- 
rious imix)rtance.  And  what  I  would  like  to  say  is  that  every 
physician  called  to  see  a  child  with  an  ordinary  bad  cold  should 
regard  the  condition  as  one  that  may  possibly  become  of  the 
utmost  importance.  We  all  know  that  capillary  bronchitis  dif- 
fers in  many  respects  from  a  simple  case.  The  air  cells  are 
involved  and,  in  time,  we  have  small  areas  of  consolidation  of 
a  fibrous  nature  throughout  both  lungs.  Continuing  for  any 
length  of  time  it  requires  more  than  an  ordinary  constitution 
to  resist  it. 

With  regard  to  treatment  in  these  cases,  I  think  that  we  have 
an  agency  that  possesses  great  value  in  the  incipiency.  But 
my  experience  is  that  counter-irritation  after  the  disease  has  be- 
come well  established  is  of  no  value.  A  method  that  T  have 
found  very  satisfactory,  even  with  a  high  temperature,  is  sim- 
ply to  use  the  mustard  paste.  I  have  seen  some  trouble  arise 
from  equal  parts  of  mustard  and  flour.  I  most  usually  make 
paste,  one  of  mustard  to  six  of  flour  and  envelop  the  entire 
chest  until  it  is  sufficiently  reddened,  then  apply  a  little  cam- 
phorated oil,  a  shirt  waist  and  an  oiled  silk  jacket.  It  can  be 
kept  up  every  twelve  hours — say  twice  in  the  twenty-four  hours, 
and  in  conditions  of  seriousness  in  twenty-four  hours  I  have 
seen  the  patient  entirely  out  of  danger.  In  treating  the  chronic, 
subacute  or  catarrhal  from  stimulation,  ventilation  and  nour- 
ishment in  my  judgment  are  the  most  efficient  measures  that 
we  have  at  our  disposal. 

Dr.  Desprez:  I  have  been  very  much  interested  in  this  pa- 
per, from  the  fact  that  I  live  in  the  country.  In  my  experience 
I  think  there  is  nothing  better  than  strychnia.  It  relieves  the 
accumulation  of  mucus,  with  possibly  an  occasional  dose  of  an 
emetic.  I  think  the  mustard  plaster  should  not  be  used  too  fre- 
quently. I  hardly  ever  use  it.  I  don't  know  whether  I  ought 
to  mention  it  in  this  body,  but  I  have  used  the  clay  paste, 
spreading  it  on  the  chest  and  covering  it  with  absorbent  cot- 
ton.   It  protects  the  chest  and  relieves  the  minds  of  the  family 
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if  it  does  nothing  else.  As:  to  the  temperature  in  capillary 
bronchitis,  as  a  rule  it  does  not  run  as  high  as  in  pneumonia. 
When  we  have  pneumonia  following  it  as  a  complication,  es- 
pecially in  young  children,  as  the  doctor  says,  the  prognosis 
is  grave.  In  fact,  my  experience  is  that  they  are  very  slow  in 
recovering,  anyway.  I  never  use  expectorants,  only  an  emetic, 
but  I  have  found  very  condderable  benefit  from  the  iodide 
of  potash. 

Dr.  Jenkins:  In  the  coal  fields  of  north  Alabama  this  is  a 
trouble  that  carries  off  one-half  the  children.  The  majority 
of  the  people  have  the  appearance  of  robust  health,  mostly  for- 
eigners, and  the  children  go  half  clad,  barefooted  from  the 
time  they  come  into  this  world  until  old  enough  to  make  a  liv- 
ing for  them<ielves.  For  that  reason,  during  the  fall,  winter 
and  spring,  I  will  say  that  two-thirds  of  my  practice  is  among 
children  between  the  ages  of  one  week  and  two  years,  and  the 
question  of  bronchitis  has  worried  me  a  great  deal,  and  I  have 
done  as  Dr.  Riggs  suggests.  Whenever  I  am  called  to  a  case 
of  bad  cold  the  first^  thing  I  do  is  to  examine  the  lungs  of  the 
child  thoroughly,  use  a  laxative  and  then  watch  to  see  if  other 
symptoms  arise.  And  I  have  found  when  we  have  a  cyanotic 
condition,  in  other  words,  when  a  capillary  bronchitis  or  pneu- 
monia is  present,  the  mustard  plaster,  about  i  to  6,  as  the  doctor 
suggested,  mixed  with  the  white  of  an  egg,  acts  nicely ;  this 
does  not  bHster  but  merely  reddens  the  skin;  then  I  use  the 
shirt  or  oiled  silk  jacket,  or  do  the  best  I  can  with  red  flannel, 
or  something  of  the  sort,  using  camphorated  oil  and  repeating 
every  24  hours.  My  further  treatment  is,  if  the  fever  is  high, 
a  little  phenacetin,  digitalis  and  whiskey.  But  I  have  better 
results  from  digitalis  than  from  any  other  drug  I  have  ever 
tried. 

Dr.  Casey:  The  doctor  mentioned  cod  liver  oil  in  the 
treatment  of  these  troubles.  Now  of  course  we  know  cod  liver 
oil  is  a  very  useful  remedy  and  would  do  some  good,  but  I 
wish  to  make  one  point  in  this  connection.  There  has  been  a 
great  deal  said  of  late  in  reference  to  the  manner  of  prescribing 
and  the  use  of  proprietary  medicines,  patent  medicines,  and  so 
forth.  I  believe,  in  fact,  I  feel,  we  ought  not  to  prescribe 
Scott's  Emulsion  or  any  remedy  advertised  and  conspicuously 
paraded  before  the  public,  with  a  guarantee  to  cure  consump- 
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tion.    We  certainly  ought  not  to  prescribe  or  use  it  at  all.    (Ap- 
plause.) 

Dr.  Woodson:  I  agree  fully  with  the  position  taken  by 
Dr.  Riggs  that  there  is  not  a  more  important  disease  so  far  as 
the  general  practitioner,  or  the  specialist  either,  is  concerned 
than  that  of  acute  bronchitis  in  children,  and  I  shall  speak 
more  upon  the  effect  of  the  inflammation  in  the  upper  respira- 
tory tract.  As  has  already  been  shown,  most  of  these  simple 
inflammations  that  take  place  in  the  upper  respiratory  tract, 
if  left  alone,  will,  by  extension,  sooner  or  later  in  a  number  of 
cases,  involve  the  capillary  tubes  in  the  lungs.  Then  again  we 
have  another  complication  exceedingly  common,  and  that  is 
otitis  media,  or,  in  other  words,  otalgia.  In  the  cases  of  middle 
ear  complication  which  fall  short  of  suppuration  the  pain  usu- 
ally results  from  obstruction  of  the  Eustachian  tube.  This  is 
due  to  congestion  in  the  naso-pharynx,  causing  occlusion  of  the 
tube,  and  the  pain  is  the  result  of  atmospheric  pressure  upon 
the  drumhead,  forcing  the  ossicles  inward  and  producing  pres- 
sure on  the  nerves.  This  complication  is  pne  in  which,  if  not 
relieved,  the  vacuum  results  in  dilatation  of  the  blood  vessels 
and  dilatation  of  the  blood  vessels  will  result  in  the  exudation 
of  serum  and  mucus  which  will  fill  the  tympanic  cavity,  and 
if  allowed  to  remain  will  become  purulent.  It  is  very  import- 
ant in  these  cases,  in  my  opinion,  to  institute  treatment  as  early 
as  possible  in  the  disease,  so  far  as  my  experience  goes  count- 
erirritants  are  practically  of  no  value  whatever,  but  the  prin- 
cii>al  treatment  consists  in  some  form  of  opium.  Sir  Morrel 
McKenzie  many  years  ago  acknowledged  that  opium  was  ab- 
solutely specific  in  controlling  acute  inflammation  in  the  upper 
respiratory  tract  if  taken  in  its  incipiency.  Of  course  we  know 
no  remedies  will  have  an  aborting  influence  if  given  late  in  the 
disease  when  the  inflammation  has  become  so  great  that  exuda- 
tion has  commenced  to  be  poured  out.  Now  my  experience* 
has  been  that  in  acute  inflammations  in  the  upper  respiratory 
tract  nothing  is  comparable  to  opium  and  aconite  in  this  pain 
about  the  ear,  and  it  appears  to  be  absolutely  specific.  Aconite 
has  a  selective  influence  on  the  fifth  nerve  and  acts  like  a  charm 
in  these  cases.  So  that  I  think  a  combination  of  deodorized 
tincture  of  opium,  tincture  of  aconite  and  spirits  of  nitrous 
ether,  which  produces  slight  perspiration — and  one  thing  to  be 
accomplished  is  some  perspiration — is  a  good  combination  in 
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these  troubles.  The  opium  also  aids  the  spirits  of  nitrous  ether 
and  the  tincture  of  aconite  will  allay  the  pain,  and  I  have  seen 
few  cases  that  do  not  respond  to  this  treatment.  When  they 
go  on  and  reach  a  capillary  bronchitis  it  goes  beyond  my  sphere 
of  work,  and  comes  in  the  domain  of  the  general  practitioner. 
But  numbers  of  these  cases  can  be  aborted  in  their  incipiency 
if  recognized  promptly  and  treated  immediately. 

Dr.  Harris,  (in  closing)  :  Gentlemen,  I  am  glad  to  express 
my  gratitude  for  the  numerous  comments,  and  in  the  main  to 
iendorse  them.  Taking  up  first  that  of  Dr.  Johnston,  I  desfire 
to  say  that  my  omission  to  specifically  refer  to  the  coal  tar 
products  was  unfortunate.  It  even  left  me  in  the  attitude  of 
having  either  acquiesced  in  or  recommended  them,  because 
dren  who  are  sufficiently  large  to  swallow  a  tablet  I  do  not 
think  it  suitable  for  administration  to  infants,  and  I  ought 
to  have  said  that  I  left  out  the  acetanilid.  However,  to  chil- 
dren who  are  sufficiently  large  ^  to  swallow  a  tablet  I  do  not 
think  there  is  any  serious  danger  and  I  never  hesitate  to  use 
it.  As  to  Dr.  Rigg's  reference  to  the  proportions  of  mustard 
and  flour,  I  am  inclined  to  think  he  is  more  nearly  correct,  and 
the  proportions  he  advises  are  those  advised  by  Holt  in  his 
"practice.  Four  to  six  parts  of  flour  is  my  own  rule.  It  is  not 
calculated  to  produce  so  much  irritation  as  the  stronger  pro- 
portionsf  recommended  by  Dr.  Johnston — half  and  half. 

As  to  Dr.  Casey,  he  is  pretty  severe  on  the  proprietaries.  I 
went  a  good  length  myself  in  apologizing  for  any  reference  to 
the  use  of  them  when  I  referred  to  Scott's'  emulsion,  but  we 
all  know  the  Pharmacopeia  recognizes  a  formula  which  is  iden- 
tical with  Scott's  emulsion,  and  this,  being  easily  accessible,  is 
largely  used.  I  am  free  to  acknowledge  I  use  it  and  I  think 
many  others  do,  and  until  something  better  is  substituted  I  am 
prepa'-ed  to  continue  to  do  so. 

Dr.  Woodson's  exposition  of  the  anatomical  relations  is 
bound  to  be  a  matter  of  interest  and  pleasure  to  all  of  us.  bn*^ 
his  position  in  reference  to  mustard  I  cannot  fully  eu'^lorso.  I 
think  in  my  section  of  the  state,  at  least,  if  he  undertook  t« 
treat  a  case  and  omitted  to  make  some  such  active  countcrirri- 
tation  in  the  event  the  case  went  unfavorably  he  would  be  se- 
verely criticised.  It  is  a  powerful  means  toward  aborting  the 
trouble.     I  do  not  believe  we  have  anything  more  powerful. 
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CANCER  AND  ULCER  OF  THE  STOMACH  FROM  A 
SURGICAL  STANDPOINT. 


Wm.  T.  Hendekson.  M.  D.,  Mobile. 
Member  of  the  Medical  ABSOciation  of  the  State  of  Alabama. 


The  surgeon  who  pretends  to  treat  cancer  of  the  stomach 
and  ulcer  of  the  stomach,  must  draw  a  distinction  between 
these  growths  other  than  the  mere  arrangement  of  the  cells 
within  the  growths,  because  cancer  occasionally  may  be  amen- 
able to  successful  treatment,  and  ulcer  may  become  malignant. 
The  position  of  the  tumor,  cancerous  or  simple,  the  duration 
of  the  growth,  and  its  effect  upon  nutrition,  the  age  of  the 
patient,  his  nativity  and  character,  his  disposition  and  occu- 
pation, must  all  be  carefully  weighed  by  him  who  wishes  to 
relieve  a  patient  suffering  from  a  malady  of  this  kind.  Since 
the  masters  of  surgery  have  shown  the  profession  the  wonder- 
ful beneficent  results  in  glastric  surgery,  the  inexperienced 
surgeon  has  likewise  shown  its  results  in  precipitating  to  the 
grave  many  patients  who  have  gone  to  him  for  relief.  If  those 
who  have  been  demonstrating  the  beautiful  drawings  of  the 
various  operations  upon  the^  stomach  should  spend  more  time 
in  teaching  the  profession  when  to  operate,  and  less  time  in 
illustrating  how  to  operate,  more  lives  would  be  prolonged,  and 
much  suffering  averted.  It  is  the  painful  knowledge  of  these 
facts  that  has  prompted  me  to  address  you  upon  this  much 
over-operated  organ. 

The  readiness  with  which  the  average  surgeon  will  open  the 
abdomen  to  make  a  diagnosis,  robs  medicine  of  much  of  its 
science,  and  mifeikes  of  the  doctor  a  mere  tool  in  the  hands  of 
advisers  of  this  kind.  ''Fools  rush  in  where  angels  fear  to 
tread."  I  have  seen  people  die  from  that  innocent  explora- 
tory incision  in  the  hands  of  the  best  operators,  and  I  wish  to 
call  a  halt  on  procedures  of  this  kind,  until  after  every  effort 
known  to  science  has  been  exhausted,  to  discover  the  charac- 
ter of  the  growth  in  the  stomach,  because  the  position  of  the 
tumor,  the  character  of  the  growth,  the  duration  of  its  exist- 
ence, the  amount  of  tissue  involved,  can  nearlv  always  be  de- 
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termined  by  the  means  of  physical  diagnos^is,  which  should 
be  well  understood  by  the  doctor  who  elects  to  treat  these  con- 
ditions. 

The  meaning  of  an  explorator}^  incision  has  been  miscon- 
strued to  a  great  extent.  In  an  article  on  cancer  of  the  stom- 
ach by  Osier  and  McCrea,  the  following  statement  is  made: 
"The  important  aid  of  an  exploratory  operation  should  be 
more  frequently  advised.  The  risk  is  comparatively  slight, 
and  is  much  less  than  that  of  an  undiagnosed  neoplasm.  In 
a  suspected  case,  when  under  treatment,  if  there  is  no  improve- 
ment in  a  few  weeks,  an  exploratory  operation  is  justifiable." 

While  resorting  to  the  exploratory  incision,  we  should  not 
forget  that  it  does  not  give  information  which  is  infallible. 
Very  able  clinicians  have  pronounced  a  simple  inflammatory 
thickening  around  a  chronic  ulcer  to  be  cancer.  Such  careful 
investigation  is  sometimes  absolutely  essential,  and  it  must  not 
be  unduly  prolonged.  The  surgeon  who  resorts  to  the  explo- 
ratory insicion  should  first  learn  when  to  stop.  Every  source 
of  information  should  be  exhausted  before  exploratory  inci- 
sion is  resorted  to. 

While  a  most  positive  diagnosis  cannot  always  be  arrived 
at  by  the  several  cftemical  tests  for  occult  blood  in  stools  in 
a  suspected  case  of  cancer  or  ulcer,  free  hydrochloric  acid  in 
the  test  meal,  the  Boas-Oppler  bacillus,  etc.,  the  surgeon  has 
satisfied  his  natural  inquiring  mind,  and,  should  the  patient 
not  recover  from  a  surgical  effort  to  perform  some  palliative 
operation,  he  has  at  least  the  satisfaction  of  knowing  that  the 
days  of  his  patient  was  not  shortened  in  his  effort  to  find  out 
what  was  the  matter.  We  should  bear  in  mind  the  classical 
triad  of  symptoms  of  gastric  ulcer :  Hematemesis,  typical  and 
unu^ally  sharp  localized  pain  after  ingestion  of  food,  and  ex- 
cess of  free  hydrochloric  acid,  are  not  usually  present.  Epigas- 
tric tenderness,  the  pain  worse  on  pressure,  marked  anaeniia, 
accompanied  with  a  history  of  indigestion  and  melena,  are  cer- 
tain proofs  of  ulceration  somewhere  in  the  digestive  tract.  An 
ulcer  of  the  anterior*  surface  of  the  stomach,  near  the  cardiac 
end  of  the  stomach,  ij?  usually  associated  with  tenderness  be- 
tween the  left  costal  arch  and  the  median  line,  and  p^in  is  re- 
lieved by  the  dorsal  decubitus ;  but  if  the  pylorus  be  involved, 
the  tender  spot  will  be  between  the  rigfht  costal  arch  and  the 
middle  line,  and  pain  is  relieved  by  lying  on  the  left  side.  An 
ulcer  of  the  posterior  wall  gives  rise  to  less  epigastric  tender- 
ness, and  pain  is  felt  beneath  the  left  scapula,  or  close  to  the 
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spinal  column,  opposite  the  attachment  of  the  9th,  loth  and 
nth  ribs;  pain  is  relieved  by  the  prone  position.  Ulcer  close 
to  the  cardiac  end  gives  almost  instant  pain  on  ingestion  of 
food;  even  as  the  food  is  being  swallowed,  the  patient  will 
complain  of  pain.  As  an  ulcer  of  the  pyloric  end  of  stomach 
will  cause  pain  from  orte  to  two  hours"  after  eating,  and  since 
we  are  familiar  with  these  facts,  we  are  able  to  judge  about 
what  position  an  ulcer  may  occupy  at  any  point  beteen  these 
orifices,  by  taking  into  consideration  the  length  of  time  passed 
after  taking  food  until  pain  is  complained  of. 

Carcinoma  of  the  stomach  is  very  unusual  before  35  years, 
and  seldom,  if  ever,  occurs  before  30.  Mayo  Robson  reports 
one  case  of  a  woman  21  years  of  age,  and  the  same  author 
says,  "Whenever  a  patient  over  40  years  of  age  complains 
somewhat  suddenly  of  indefinite  symptoms  of  gastric  uneasi- 
ness, pain,  and  vomiting,  followed  by  progressive  loss  of 
weight,  secondary  anaemia,  and  so  forth,  the  possibility  of 
cancer  should  at  once  be  recognized."  And  right  here,  I  wish 
to  say,  that,  when  a  patient  shows  these  symptoms,  he  is  too 
frequently  past  the  time  for  a  radical  operation,  and  the  pal- 
lative  operation  of  gastro-enterostomy  should  not  be  perform- 
ed, unless  there  is  stenosis  of  the  pylorus  or  stasis:  of  food, 
and  this  not  until  the  proposition  is  put  fairly  to  the  patient, 
because  the  length  of  life  gained  frequently  does  not  compen- 
sate for  the  risk  and  expense  of  the  operation.  The  patient 
has  to  suffer  a  sure  death,  and  why  prolong  his  agony,  unless 
to  demonstrate  the  wonderful  agility  of  the  "operating  sur- 
geon'*? If  hydrochloric  acid  is  permanently  absent,  and  lactic 
acid  present,  the  evidence  is  in  favor  of  cancer.  I  had  one  pa- 
tient who  recently  died  of  cancer  of  the  stomach,  who  showed 
H.  CI.  in  the  stomach  contents  on  more  than  one  occasion  during 
his  illness,  but  the  diagnosis  was  made  almost  beyond  a  doubt 
before  an  exploratory  examination  was  resorted  to.  While  a  tu- 
mor could  not  be  palpated,  its  presence  was  discovered  by 
"deep"  percussion.  I  have  found  that  a  tumor  can  usually 
be  discovered  by  careful  percussion,  when  palpation  fails,  by 
having  the  patient  flex  his  thighs  on  the  abdomen,  and  press- 
ing hard  over  the  region  of  the  stomach  with  the  left  hand, 
and  systematically  going  over  the  region,  it  will  be  found  that 
in  certain  portions  of  the  walls  of  the  stomach  in  which  a 
tumor  or  thickening  exists,  the  pitch  will  be  decidedly  higher 
in  tone.  This  particular  method  has  served  me  well  in  dis- 
covering tumors  of  the  stomach  long  before  the  growth  had 
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enlarged  enough  to  be  palpated.  When  a  tumor  of  a  cancer- 
ous origin  has  grown  large  enough  to  be  palpated  through  the 
walls  of  the  abdomen,  the  time  has  passed  for  an  extirpation. 
There  are  times  when  a  gastro-enterostomy  is  warranted,  such 
as  the  necessity  of  prolonging  life  for  business  reasons,  or  in 
eases  where  doubt  exists  as  to  the  true  nature  of  the  stricture, 
of  the  pylorus. 

If  one  were  to  believe  all  of  the  wonderful  reports  of  some 
authors  on  the  beneficial  results  following  the  operation  of 
gastro-enterostomy,  he  would  be  tempted  to  believe  that  all 
of  us  should  at  once  be  subjected  to  this  procedure.  A  gastro- 
jejunal  fistula  is  distinctly  a  pathological  condition,  and  should 
not  be  performed  to  secure  rest  in  every  disease  of  the  stomach. 
It  is  the  best  operation  for  the  relief  of  stenosis  of  the  pylorus, 
due  to  simple  ulcer,  and  is  indicated  in  ulcerations  of  the  py- 
loric region  of  the  stomach,  and  duodenum  which  do  not  heal 
by  rest  in  bed  and  medical  treatment.  It  is  certainly  not  of 
service  in  gastroptosis,  nor  is:  ulcer  of  the  stomach  between  the 
cardiac  end  and  the  seat  of  operation,  an  indication  for  its  use. 

The  most  practical  and  simple  way  of.  performing  gastro- 
enterostomy is  by  means  of  the  suture  after  the  method  of 
Mayo  Robson  and  Moynihan.  The  beautiful  illustrations  in 
the  latter's  work  on  Abdominal  Operations  have  helped  me 
in  my  experimental  work  on  dogs,  and  operations  on  the  hu- 
man. I  wish  to  exhibit  three  specimens  of  dogs'  stomachs  on 
which  the  operation  of  gastro-enterostomy  was  performed  by 
means  of  the  suture  of  Pagen-Stechers'  celluloid  thread,  and 
one  specimen  in  which  was  used  McGraw's  elastic  ligature. 
The  first  specimen  was  obtained  from  the  dog  at  the  end  of 
the  fifth  day  after  the  operation,  and  it  will  be  seen  that  union 
is  perfect;  but  the  suture  can  still  be  seen  along  the  cut  edges 
of  the  mucous  membrane.  The  second  specimen  was  obtained 
on  the  tenth  day,  and  the  suture  has  apparently  sloughed  off 
and  been  passed  by  the  intestine,  while  the  serous  suture  has 
been  completely  buried  by  pieces  of  omentum,  which  surround 
the  place  of  union.  The  third  specimen  was  obtained  on  the 
15th  day,  and  likewise  the  union  is  perfect.  I  have  come  to 
the  conclusion  that  the  patient  can  be  allowed  liquid  and  some 
solid  food  on  the  fifth  day  after  an  operation  of  this  kind  with- 
out fear  of  rupture,  and  he  can  sit  up  on  the  loth  day,  if  union 
is  good  in  the  abdominal  wound,  and  may  be  discharged  on 
the  15th  day. 

The  fourth  specimen  was  obtained  from  a  dog  on  the  loth 
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day,  on  which  I  performed  a  gastro-enterostomy  by  means  of 
McGraw's  ligature.  I  have  used  the  Murphy  button,  and  the 
McGraw  ligature,  but  I  believe  their  day  has  passed,  since 
both  inventors  w'll  advise  that  a  supplementary  suture  be  used 
to  surround  their  respective  devices.  The  time  of  operation  with 
the  suture  should  be  no  longer  than  the  button  or  ligature  ope- 
ration, and  I  believe  is  safer  from  leaks,  and  possesses  the  ad- 
vantage of  a  large  openingj'n  the  intestine  immediately,  which 
is  sometimes  very  necessary  in  a  starved  patient  when  liquid 
food  may  be  given  in  24  hours  after  the  operation. 

A  cancer  of  the  stomach  can  exist  for  a  time  with  no  other 
symptoms  than  a  slight  indigestion,  and  with  no  -other  indi- 
cations than  slight  eructations  of  food  without  vomiting;  the 
patient  may  say  he  does  not  vomit,  but  upon  careful  inquir}-  it 
will  be  discovered  that  he  ''sometimes  spits  up  his  food."  There 
may  in  these  cases  also  be  involvement  of  the  liver  and  spleen 
and  transverse  colon  and  pancreas  with  little  or  no  cachexia. 
The  cancer  of  the  stomach  which  attracts  the  attention  to  the 
patient  early,  and  of  the  doctor  likewise,  is  cancer  of  the  pylo- 
rus, which  at  once  encroaches  On  the  lumen  of  the  pyloric 
valve  and  causes  severe  pain,  dilation  of  the  stomach,  gastrop- 
tosis,  and  vomiting.  I  wish  here  to  report  the  case  of  a  me- 
chanic, age  44,  Austrian,  w^ho  was  taken  in  the  latter  part  of 
October,  1905,  with  a  slight  indigestion  and  pain  some  hours 
after  eating.  About  the  15th  of  November,  1905,  he  came  to 
me  for  treatment,  and  he  was  given  a  bitter  tonic,  with  instruc- 
tions to  return  in  two  weeks.  He  returned  about  the  first  of 
December  and  reported  no  improvement;  he  had  lost  weight; 
his  stomach  was  somewhat  dilated  and  prolapsed,  and  con- 
tained much  partially  digested  material ;  he  had  occult  blood 
in  his  stools,  and  when  his  stomach  was  not  regularly  irrigated, 
he  would  vomit.  There  was  no  free  H.  CI.  in  a  test  meal,  and 
no  tumor  could  be  palpated,  though  an  area  over  the  pyloric 
orifice  2;^x3  inches  in  diameter  was  a  decidedly  higher  pitch 
than  normal.  A  diagnosis  of  stricture  of  the  pylorus,  on  ac- 
count of  the  presence  of  a  cancerous  tumor,  was  made,  and  I 
decided  to  do  some  oi:)eration  for  his  relief.  I  submit  the  spec- 
imen which  was  removed  post  mortem  five  months  after  an  op- 
eration of  gastro-enterostomy.  The  patient  was  immediately 
relieved  of  his  vomiting;  he  improved  wonderfully  for  a  time, 
when  he  began  to  fail,  and  at  last  was  confined  to  his  home 
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for  six  weeks,  when  he  died  juft  five  months  less  two  days 
after  the  operation.  While  his  life  was  prolonged,  I  doubt 
that  he  was  much  benefited. 

I  have  also  to  report  a  typical  case  of  simple  ulcer  of  the  py- 
lorus, and  exhibit  a  specimen  of  the  lower  end  of  the  stomach 
containing  the  stricture:  W.  S.,  31  years  ot  age,  a  farmer,  was 
seen  last  June ;  he  was  very  much  emaciated,  and  his  abdominal 
walls  were  so  thin  that  the  movements  of  the  stomach  could 
be  distinctly  seen ;  he  gave  a  histor>'  of  vomiting  blood  in  large 
quantities  five  years  previously,  and  ever  since  had  s'tiffered 
from  indigestion;  he  had  occult  blood  in  his  stools;  lact^ic  and 
hydrochloric  acid  in  his  test  meal;  there  were  no  tumors;  the 
disease  had  existed  too  long  for  a  cancerous  growth,  and  his  age 
led  me  to  suspect  a  simple  ulcer ;  his  stomach  was  greatly  dilat- 
ed, and  when  filled  with  water,  seemed  to  occupy  the  entire  ab- 
dominal cavity.  The  diagnosis  was  stricture  of  the  pylorus,  due 
to  simple  ulcer.  The  operation  of  .gastro-enterostomy  was  per- 
formed by  means  of  the  suture.  The  patient  died  on  the  15th 
day  after  the  operation  from  exhaustion.  He,  in  my  opinion, 
had  passed  the  time  when  he  could  assimilate  food  before  the 
operation  was  performed,  as  no  other  cause  for  his  death  could 
be  found  at  post  mortem  examination.  The  specimen  will  show 
a  long  serpiginous  ulcer  extending  well  into  the  duodenum, 
and  almost  complete  closure  of  the  pyloric  orifice. 

There  are  valuable  lessons  to  be  learned  from  these  typ- 
ical cases.  The  first  should  have  had  a  partial  gastrectomy  per- 
haps six  months  before  he  knew  he  was  sick,  and  the  last  should 
have  been  treated  to  a  gastro-jejunostomy  three  years  earlier. 
Distress  after  eating,  and  vague  abdominal  pains  in  the  region 
of  the  stomach,  do  not  always  mean  cancer  or  ulcer  of  the 
stomach — it  might  be  neurasthenia.  My  cases  of  cancer  of  the 
stomach  had  passed  the  time  for  a  partial  gastrectomy  when 
exploration  was  made.  The  profession  is  very  much  in  need 
of  some  means  whereby  cancer  of  the  stomach  can  be  diagnosed 
in  its  very  incipiency,  or  in  the  pre-cancerous  stage,  and  until 
this  time  comes,  I  am  much  tempted  to  allow  general  medicine 
an  opportunity  to  help  them  round  the  corner  gracefully. 
We  cannot  explore  every  stomach  that  comes  to  us  for  re- 
lief. The  average  length  of  life  after  partial  gastrectomy  is 
Iij4  months;  after  gastro-enterostomy  about  5  months,  and 
where  cancer  existed,  95  per  cent,  died  from  exploratory  in- 
cision, in  Kronlein's  264  cases.     A  man  may  live  six  months 
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after  cancer  of  the  greater  curvature  has  been  made  out.  A 
patient  with  ulcer  of  the  stomach,  unless  accompanied  bv  stric- 
ture of  the  pylorus  or  dangerous  hemorrhage,  should  be  placed 
upon  the  proper  diet  and  medical  treatment ;  should  these  fail, 
a  suitable  operation  may  be  performed,  either  excision  of  the 
ulcer  or  a  gastro-jejunostomy.  I  am  indebted  to  Dr.  Chas.  A. 
Mohr  for  making  the  chemical  examinations  in  the  cases  report- 
ed. 


THE  SURGICAL  TREATMENT  OF  ULCERATION  OF 

THE  STOMACH  AND  INTESTINES  WITH 

REPORT  OF  CASES. 


Bt  Geoboe  Edwabd  Gavin,  M.  D.,  Mobile 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 

The  etiology  of  ulcerations  of  the  alimentary  canal  is  at 
present  so  unsettled  that  I  shall  not  attempt  to  offer  any  con- 
siderations relative  to  the  causes  which  may  lead  to  this  condi- 
tion. 

Suffice  it  to  say,  that  located  any  where  on  the  mucous  mem- 
brane lining  the  entire  alimentary  tract,  from  the  cardiac  end 
of  the  stomach  to  the  middle  third  of  the  rectum,  we  may  have 
under  varied  conditions,  circumscribed  spots  of  necrotic  tissue 
developing,  which  for  the  want  of  a  better  name  are  called 
ulcerations. 

To  clinically  classify  ulcerations  of  the  stomach  and  bowels 
has  been  no  little  trouble,  and  not  unlike  all  other  classifica- 
tions of  unsettled  subjects,  there  have  been  numerous  sug- 
gestions offered.  But  I  find  in  this,  like  most  other  over  done 
subjects  of  like  nature,  that  an  original  classification  based 
upon  actual  personal  experience  is  by  far  the  better  gi.iide. 

In  my  experience  I  have  been  able  to  bring  all  ulcerations 
under  the  heading  of: 

First,  small  round  ulcerations,  which,  of  themselves  never 
tend  to  become  chronic  and  may  terminate  (a)  by  early  heal- 
ing (b)  by  ulcerating  into  a  blood  vessel,  (c)  by  perforating 
into  the  peritoneal  cavity. 

Second,  The  large  flat    ulceration  w^hich    tends    to  become 
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chronic  and  may  terminate  (a)  by  healing;  (b)  by  becoming 
chronic  and  involving  all  the  coats  of  the  stomach  at^.d  then 
under  proper  treatment  get  well ;  always,  however,  leaving  ci- 
catrical tissue  which  may,  if  properly  located,  produce  a  stric- 
ture of  the  parts  involved,  and  thereby  cause  stagnation  and 
retention  of  food,  which,  up  to  recent  years,  has  been  such  a 
bug-bear  to  the  profession,  (c)  by  perforation  into  the  perito- 
neal cavity. 

After  personal  experience  with  each  and  ever\'  one  of  the 
above  conditions,  I  feel  quite  sure  that  I  am  right  when  I 
say  there  are  only  two  of  the  above  indications  which  call  for 
surgical  interference. 

First,  the  condition  of  obstruction  that  is  caused  by  cicatriza- 
tion; and  secondly,  the  condition  of  perforation.  The  con- 
dition of  acute  primary  ulceration,  let  it  be  of  any  variety,  is 
best  dealt  with  by  other  than  surgical  means ;  of  course  not  in- 
cluding the:  condition  of  acute  exacerbation  of  a  chronic  con- 
dition, which  has  already  developed  obstruction  by  the  healing 
of  other  acute  attacks. 

My  idea  of  the  best  method  of  handling  these  surgical  con- 
ditions of  the  stomach  and  bowels  can  best  be  illustrated  by 
reporting  some  interesting  case5  that  have  come  under  my  su- 
pervision during  the  past  year,  giving  symptoms,  diagnosis  and 
treatment  of  each  condition. 

Case  No.  i. — To  illustrate  the  method  of  handling  the  ob- 
struction that  has  resulted  from  ulceration. 

Mr.  J.  S.,  age  37,  street  car  motorman,  has  always  been  well 
and  hearty  until  the  age  of  thirty-three,  when  he  sustained  a  se- 
vere blow  in  the  abdomen  with  a  base  ball  bat,  causing  him  to 
suffer  a  good  deal  of  discomfort  for  some  days.  Following 
this,  he  said  he  had  more  or  less  indigestion  for  about  two 
years,  when  he  had  a  spell  of  inflammation  of  the  stomach 
and  could  not  retain  anything  for  several  days;  however,  af- 
ter a  rather  stormy  spell  of  nausea,  vomiting,  pain  and  fasting 
he  gradually  improved. 

Since  that  time  he  has  had  two  attacks,  very  much  like  the 
first;  each  time,  only  getting  better  after  days  of  fasting. 
When  this  patient  called  on  me  on  May  6th,  IQ06,  he  was 
very  much  emaciated  complaining  of  pain  in  stomach  more 
or  less  all  the  time,  generally  vomiting  once  or  twice  each  day. 
The  bowels  were  constipated  all  the  time,  and  in  fact  had  ev- 
ery appearance  of  a  man  starving  to  death  in  a  land  of  plenty. 

The  general  appearance  of  the  man,  together  with  the  his- 
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tory  of  an  injury,  followed  by  indigestion,  and  numerous 
attacks  of  what  were  evidently  acute  ulcerations  with  nausea 
and  vomiting  at  almost  regular  intervals,  made  me  very  sus- 
picious of  ulceration  with  obstruction. 

I  advised  a  test  breakfast,  which  was  given  the  next  morning, 
and  the  specimen  sent  to  my  friend.  Dr.  N.  E.  Sellers,  for 
analysis:.  The  report  showed  positive  evidences  of  stagnation 
and  retention  of  food — excessive  free  hydro-chloric  acid,  but 
no  blood.  However,  I  did  not  consider  the  absence  of  blood  as 
significant,  for  the  more  of  these  analyses.  I  make  the  less  value 
I  place  on  them  as  positive  methods  of  diagnosis.  But  I  can 
urge  the  importance  of  a  complete  careful  history,  a  thorough 
physical  examination,  and  then  by  all  means  an  analysis,  which 
at  least  serves  to  corroborate  what  you  have  already  suspected. 

Posterior  gastro-enterostomy  was  advised  and  accepted ;  the 
patient  was  admitted  to  the  Providence  Infirmary,  May  Qth, 
and  the  operation  done  May  loth.  The  incision  was  made  just 
to  the  right  of  the  median  line  four  inches  long;  on  reaching 
the  stomach  I  could  feel  distinctly  the  infiltration  and  indura- 
tion.near  the  pyloric  end  of  the  stomach,  the  peritoneum  was 
immovable  and  of  a  grayish  white  appearance,  evidently  show- 
ing that  all  coats  of  the  stomach  were  involved  in  the  inflam- 
matory action.  The  next  step  in  the  operation  was  to  locate  the 
jejunum  which  is  always  best  done  by  catching  the  transverse 
colon,  and  pulling  it  upward  and  to  the  right ;  this  makes  tense 
the  ligament  of  Treitz  and  brings  the  jejunum  up  into  view; 
this  point  very  well  marks  the  location  in  the  transverse  meso- 
colon to  make  the  opening  into  the  lesser  peritoneal  cavity. 
Just  here  is  where  a  great  many  operators  have  made  the  mis- 
take of  opening  through  all  of  the  four  layers  of  the  transverse 
meso-colon,  back  into  the  greater  peritoneal  cavity,  attaching 
the  anterior  part  of  the  stomach  to  the  jejunum  posterior  to  the 
transverse  colon,  and  calling  it  a  posterior  anastomosis.  This 
is  a  very  grave  mistake;  for  when  the  stomach  becomes  dis- 
tended in  that  condition,  there  is  bound  to  be  an  obstruction 
oT  the  jejunum  which  would  give  all  the  symptoms  of  the  so 
called  vicious  circle. 

After  locating  the  spot  in  the  meso-colon,  an  incision  was 
made  about  two  inches  long,  being  careful  that  I  was  in  the 
lesser  peritoneal  cavity;  then  the  stomach  was  drawn  down 
and  clamped  in  such  a  way  as  to  attach  the  jejunum  to  the 
stomach  from  behind  forward  and  downward,  and  from  right 
to  left  without  a  loop. 


Digitized  by 


Google 


GEORGE  EDWARD  GAVIN,  257 

The  patient  came  off  the  table  in  very  good  condition;  the 
temperature  98^2  and  pulse  90;  low  saline  enemas  were  or- 
dered, four  ounces  every  four  hours,  and  he  was  placed  in  the 
Fowler  position. 

The  next  morning  I  was  compelled  to  interrupt  him  while 
he.  was  intently  reading  the  base  ball  news  of  the  day  before, — 
said  he  was  feeling  ftne ;  the  temperature  and  pulse  were  nor- 
mal and  he  had  not  vomited  at  all ;  in  fact  he  was  in  splendid 
condition  in  every  respect.  T  began  giving  him  Ducros  elix- 
ir on  the  third  day,  and  gradually  increased  his  diet  until  the 
ninth  day  when  he  was  allowed  to  chew  some  steak,  and  not 
unlike  a  great  many  of  us  would  do  under  the  same  condition 
he  "made  a  sneak  on  me"  and  swallowed  some  of  it;  this  re- 
sulted in  some  discomfort  for  a  while  but  was  soon  relieved 
by  a  good  vomiting  spell,  which  indeed  marked  his  last  attack 
of  nausea  and  vomiting. 

I  am  reporting  this  case  in  preference  to  others  I  have  done 
in  order  to  prove  the  one  point,  that  the  best  results  are  ob- 
tained where  the  operation  is  needed  the  most;  that  is,  the 
more  obstruction,  the  more  imperative  it  is  to  operate. 

I  have  operated  upon  a  number  of  cases  which  did  not  have 
the  amount  of  obstruction  this  case  had  and  the  results  were 
nothing  to  compare  with  his;  for  he  gained  thirty-five  pounds 
in  the  first  thirty  days,  and  resumed  his  post  as  motorman  on 
his  car  five  weeks  from  the  operation,  and  has  never  lost  a 
minute's  time  from  sickness  since. 

He  informed  me  lately  that  he  ate  and  drank  as  well  as  he 
ever  did. 

Case  No.  2.  To  illustrate  the  method  of  handling  acute 
perforations  of  the  stomach  and  duodenum. 

Mr.  B.  C,  age  thirty-five,  occui>ation,  lumber  dealer;  family 
history  good  and  previous  personal  history  very  good.  For 
the  past  two  weeks  had  been  drinking  rather  heavily,  eating 
and  sleeping  irregularly,  but  had  noticed  no  inconvenience 
other  than  slight  discomfort  in  stomach  early  in  the  morning, 
which  was  generally  relieved  by  the  taking  of  a  lemon  or  an 
alkaline  drink. 

On  June  15th,  1906,  at  10  a.  m.,  while  at  work,  overseeing 
some  workmen,  he  was  seized  with  severe  pain  in  upper  abdo- 
men ;  describing  it  as  a  "boring,  grinding  pain  with  no  let  up 
to  it"  which  gradually  extended  all  over  abdomen. — When  I 
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saw  him  that  evening  about  7  p.  m.,  his  agony  was  so  intense 
and  his  friend  so  confused  over  his  condition,  that  I  could  not 
get  any  kind  of  a  history;  his  abdomen  was  rigid  all  over, 
somewhat  distended,  pulse  120,  temp.  ioo°— I  afterwards  learn- 
ed from  my  friend,  Dr.  S.  S.  Pugh,  of  Mobile,  who  was  called 
in  as  an  emergency  physician  that  fore-noon,  that  his:  pulse 
was  very  low  and  soft,  ranging  from  50  to  60  per  minute,  and 
the  temperature  subnormal  with  the  skin  cold  and  clammy; 
in  fact  every  evidence  of  shock. 

As  before  stated,  at  7  p.  m.,  not  knowing  the  above  condi- 
tion to  have  existed,  (not  having  seen  Dr.  Pugh)  and  not 
being  able  to  get  a  satisfactory  history,  I  determined  to  give 
some  apomorphia,  hoping  that  he  had  eaten  something  that 
had  brought  on  an  acute  attack  of  indigestion;  but  this  proved 
futile;  however,  the  nausea  seemed  to  give  some  relief,  and 
most  likely  stopped  the  passage  of  the  acid  contents  of  the 
stomach  into  the  peritoneal  cavity  for  a  while. 

I  left  the  usual  orders  in  like  conditions  of  desperation,  sev- 
eral small  doses  of  calomel,  to  be  followed  by  enema  and  salts. 
I  returned  at  11  p.  m.,  and  found  my  patient  resting  much  bet- 
ter, so  I  again  made  an  attempt  to  get  a  his:tory  and  make  a 
more  careful  examination ;  then  it  was  that  I  came  to  the  con- 
clusion that  he  had  a  perforated  ulcer  near  the  pyloric  end 
of  the  stomach,  but  finding  him  in  whiat  seemed  to  be  an  im- 
proved condition,  I  did  what  my  better  judgment  said  not  do, 
and  that  was,  wait  until  next  morning,  hoping  my  diagnosis 
would  prove  untrue.  But  the  next  morning  showed  the  inev- 
itable picture  of  impending  dissolution,  if  I  did  not  act  quickly. 
Temperature  99°  and  pulse  120;  the  facial  expression  showed 
that  anxious  look  that  is  so  familiar  to  all  surgeons.  I  imme- 
diately had  him  moved  to  the  Providence  Infirmar>%  and  ope- 
rated as  quickly  as  I  could,  being  at  least  twenty  hours  after 
the  rupture.  A  median  incision  was  made  from  near  the  en- 
siform  cartilage  to  near  the  umbilicus.  On  entering  the.  peri- 
toneal cavity  I  was  confronted  by  a  bubbling  of  gas  and  a  flow 
of  what  looked  like  whey  off  of  sour  buttermilk,  proving  conclu- 
sively that  I  had  a  perforation  some  where.  This  was  coagu- 
lated lymph  and  peritoneal  fluid  that  has  so  often  been  taken 
for  diffuse  pus  from  a  ruptured  appendix.  In  such  cases  the 
appendix  is  often  removed  and  abdomen  drained  and  the 
death  certificate  is  signed  "ruptured  appendicitis  with  diffuse 
peritonitis"  and  the  family  and  physician  censured  for  not  call- 
ing the  surgeon  sooner,  when  the  appendix  has  had  nothing 
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4t  all  to  do  with  it.  The  fluid  having  escaped  down  in  front 
of  the  kidney  around  the  hepatic  flexure  of  the  colon  showing 
up  quite  freely  in  the  right  iliac  fossa,  thence  into  the  pelvis 
and  over  the  entire  abdomen. 

This  was  exactly  the  condition  in  which  I  found  this  case. 
After  having  sponged  out  at  least  two  quarts  of  this  fluid  I 
could  easily  locate  the  ulcer,  for  nature  had  atternpted  to  shut 
off  the  spread  of  the  offending  enemy  by  organization  of  lymph 
into  grayish  flakes  of  pseudo  membrane  near  the  field  of  the 
ulcer. 

The  external  opening  was  found  at  the  anterior  and  inferior 
aspect  of  the  gastro-duodenal  junction,  but,  I  feel  quite  sure 
the  deeper  opening  was  out  side  the  valve  that  separates  the 
stomach  from  the  duodenum,  making  it  a  duodenal  ulcer. 
However,  the  location  of  all  ulcers  in  this  field,  has  but  little 
to  do  with  the  treatment,  as  the  last  four  inches  of  the  stom- 
ach and  the  first  four  of  the  duodenum  are  about  alike  as  to 
anatomy  and  function,  each  doing  its  work  with  acid  secretion. 
I  closed  the  wound  with  purse  string  sutures  of  linen,  putting 
in  two  rows  of  Lembert  sutures  of  the  same  material ;  made 
large  cigarette  drains  of  gauze  covered  with  rubber  tissue, 
putting  one  above  the  stomach,  another  well  back  between  the 
liver  and  diaphragm,  just  to  the  left  of  the  falciform  ligament, 
another  down  into  the  left  kidney  pouch,  and  "last  but,  by  no 
means  least"  I  made  a  stab  wound  just  above  the  bladder 
through  which  gushed  quite  a  quantity  of  the  gray  white  fluid, 
and  put  a  drain  well  down  into  the  cul-de-sac  of  Douglas.  I 
closed  the  wound  with  interrupted  silk  worm  sutures,  and  put 
the  patient  in  bed  with  temperature  ioo°  and  pulse  124,  which 
was  indeed  the  beginning  of  a  stormy,  nevertheless,  a  safe 
recovery  from  one  of  the  most  desperate  calamities  that  the 
human  body  is  heir  to. 

In  twenty-four  hours  his  pulse  had  come  down  to  84,  and 
his  temperature  99**.  For  the  first  eight  days  he  had  a  tempe- 
rature ranging  from  98°  to  100°.  The  rises  in  temperature 
did  not  seem  to  aflFect  the  pulse  much  and  the  wounds  were 
healing  nicely  with  but  slight  suppuration. 

I  began  pulling  out  the  gauze  wicks  on  the  fifth  day,  remov- 
ing some  and  clipping  off  the  distal  ends  of  others.  On  the 
ninth  day,  about  the  time  I  was  congratulating  myself,  I  found 
him  not  looking  so  well;  the  temperature  was  101°  and  the 
pulse  120,  and  he  was  complaining  of  pain  in  the  left  side 
near  the  spleen  and  left  shoulder.     This  condition  gradually 
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grew  worse  and  by  the  next  day  I  could  define  positively  a 
dullness  in  the  lower  lobe  of  the  left  lung.  He  coughed  more 
or  less  and  had  to  have  morphine  to  ease  the  pain  and  the  res- 
pirations were  fast  and  labored.  His  condition  gradually 
grew  worse  and  worse  from  the  septic  pneumonia  until  the 
1 2th  day,  when  it  looked  as  if  death  were  imminent. 

I  knew  there  was  no  chance  for  a  rupture  of  an  abscess 
soon;  in  fact  the  entire  left  lung  seemed  to  be  doing  but  little 
work,  so  what  must  I  do  to  tide  the  case  over  until  I  could  at 
least  locate  the  trouble  or  else  hope  for  it  to  rupture  into  a 
bronchial  tube  ?  So  I  resorted  to  oxygen  gas.  The  effect  was 
absolutely  wonderful.  I  ordered  the  oxygen  every  one,  two 
or  three  hours,  as  he  needed  it,  letting  him  breathe  it  in  until 
his  natural  color  came  back,  and  breathing  became  less  labored, 
which  occurred  generally  in  two  or  three  minutes.  This:  was 
kept  up  for  about  five  days ;  one  night,  while  making  an  effort 
at  coughing,  the  abscess  ruptured  into  a  bronchial  tube  and  the 
patient  got  rid*  of  at  least  a  quart  of  pus  and  mucus  before 
morning. 

The  abscess  had  evidently  formed  at  the  base  of  the  lung  for 
the  physical  signs  never  showed  anything  more  than  you  would 
get  from  a  pneumonia.  From  that  time  he  began  to  improve, 
but  had  to  keep  up  the  oxygen  until  he  had  taken  fifteen  tanks 
during  a  period  of  ten  days. 

After  this,  the  course  was  that  of  any  other  septic  healing, 
slight  rises  of  temperature  in  the  evenings,  and  about  normal 
in  the  morning,  every  day  coughing  up  more  or  less  of  the 
pus  from  the  lung  and  gaining  flesh  rapidly. 

In  this  case  the  following  points  are  of  interest : 

Getting  a  careful  history. 

The  condition  of  the  abdomen,  the  pulse  and  temperature. 

The  drainage  proposition. 

The  use  of  oxygen. 

When  we  consider  that  there  are  only  about  seven  conditions 
in  the  abdomen  that  will  come  on  with  sudden  and  severe  shock 
we  can  see  the  ease  with  which  we  can  be  able  to  elicit  a  history 
that  will  in  some  way  put  us  on  the  right  track.  These  condi- 
tions are:  ist.  Acute  perforating  appendicitis.  2nd.  Acute 
perforating  ulcer  of  the  stomach  or  duodenum.  3rd.  Acute 
pancreatitis  with  rupture.  4th.  Acute  cholecystitis  with  rup- 
ture. 5th.  Ruptured  ectopic  gestation.  6th.  Acute  intussus- 
seption  or  volvulus.  7th.  Thrombosis  of  the  mesenteric  ves- 
sels. 
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One  should  be  careful  to  determine  the  exact  location,  na- 
ture and  time  of  onset,  together  with  general  condition  of  the 
patient ;  this  will  most  often  be  quite  sufficient  to  put  one  on  the 
right  track  in  a  general  way.  The  condition  of  the  abdomen  in 
all  these  acute  perforations  of  the  stomach  and  duodenum  has 
been  most  suggestive  in  my  experience.  All  are  as  hard  as  a 
board,  only  moderate  distension ;  the  superficial  blood  supply  is 
sluggish  and  the  tenderness  extends  all  over  the  abdomen. 

The  pulse  is  generally  slow  and  soft;  the  temperature  sub- 
normal for  the  first  few  hours  and  is  then  followed  by  a  rise 
in  both,  which  condition  pretty  well  marks  the  time  to  operate. 
Generally  in  12  to  24  hours  the  temperature  takes  a  second  drop 
and  the  pulse  gets  more  rapid  and  weak,  and  we  have  a  second 
condition  of  collapse  or  shock,  with  death  generally  ending  the 
scene  in  a  very  few  hours. 

Shall  we  wash  out  the  peritoneal  cavity  in  these  cases  ?  The 
answer  is.  yes.  But  not  by  pouring  water  into  the  peritoneal 
cavity.  That  would  undoubtedly  spread  the  infectious  mate- 
rijal ;  but,  by  slow  saline  enemas  into  the  colon,  which  will  be 
absorbed  by  the  peritoneum  and  passed  out  through  the  many 
gauze  and  rubber  wicks  used  as  drainage,  thereby  irrigating 
from  behind  as  it  were.  Another  most  important  point  is  to 
put  the  drains  well  down  into  all  pouches  and  pockets  of  the 
peritoneal  cavity. 

The  use  of  oxygen  as  an  agent  to  tide  the  patient  over  a  crit- 
ical condition  for  a  few  days  when  he  is  suffering  from  any 
kind  of  lung  trouble  is  plainly  manifested  in  this  case.  At  times 
this  patient  would  be  perfectly  blue  and  almost  unconscious; 
the  oxygen  would  be  administered  and  his  color  would  return ; 
the  breathing  would  lighten  up  and  almost  every  time -he  would 
fall  into  a  refreshing  sleep. 

Case  No.  3.  To  illustrate  the  method  of  handling  perforat- 
ing ulcers  of  the  ileum  and  caecum. 

Mr.  R.  P.  C,  age  25.,  occupation,  druggist.  Father  is  liv- 
ing and  has  gall-bladder  or  liver  trouble.  Mother  died  at  42 
from  tuberculosis.  Has  had  measles,  mumps,  chills  and  fever, 
as  a  child.  Has  always  stiffered  more  or  less  from  indigestion. 
At  about  15  had  a  severe  spell  of  cramps,  lasting  only  a  short 
while.  Between  ages  of  15  and  21 — had  six  or  eight  attacks 
of  cramps,  most  of  them  passing  off  after  vomiting  and  tak- 
ing purgatives.  During  the  past  four  years  has  suffered  from 
heart  burn,  and  at  times  attacks  of  cramps,  which  condition 
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had  been  exaggerated  during  the  past  year.  Has  smoked  cig- 
arettes for  several  years,  has  never  drank*but  little;  other  hab- 
its are  regular. 

Present  attack  began  Dec.  6th,  with  slight  elevation  of  tem- 
perature and  headache,  which  gradually  increased  until  Sun- 
day, the  8th,  when  the  temperature  had  reached  loi**.  Severe 
pain  in  the  back  of  head  and  shoulders  with  marked  tendency 
to  loose  bowels ;  tongue  was  badly  coated,  no  pain  in  abdomen, 
and  there  was  absolutely  no  appetite.  The  temperature  grad- 
ually increased  until  about  Thursday,  the  I2th,  when  it  de- 
clined to  about  99**,  on  which  day  the  patient  went  to  church, 
the  temperature  rose  again  that  evening  to  ioi°,  and  patient 
returned  to  bed. 

Next  morning  he  made  another  attempt  to  get  up,  and  while 
putting  on  his  shoes  felt  the  first  pain,  which  he  described  as 
a  sharp  sticking  pain,  located  just  above,  and  to  the  center  of 
the  pubic  arch.  On  attempting  to  take  a  cup  of  coffee,  he  be- 
came very  much  nauseated  and  had  to  vomit. 

While  vomiting  the  pain  became  very  severe  and  seemed  to 
radiate  upward  and  to  the  center  of  the  abdomen.  This  pain 
was  continuous  except  when  controlled  by  opiates,  until  I  saw 
him  Tuesday,  the  i8th,  when  he  was  admitted  to  the  Sanitorium. 
The  temperature  was  loi**  and  pulse  96;  the  abdomen  was 
hard  as  a  board,  but  on  the  other  hand  retracted.  He  had  the 
anxious  expression  that  always  accompanies  such  conditions 
of  desperatJon,  and  was  eager  to  be  operated  on,  or  to  do  any- 
thing to  get  relief.  I  made  a  diagnosis  of  perforation,  either 
typhoid,  tubercular  or  appendicular,  and  advised  immediate 
operation,  which  I  did  at  2  p.  m.,  being  about  36  hours  from 
the  time  of  rupture.  With  the  above  possibilities  staring  me  in 
the  face  I  determined  to  obtain  the  widest  field  of  vision,  and 
made  a  right  rectus  perpendicular  cut.  Upon  entering  the 
abdomen  I  came  down  upon  the  omentum  stretched  and  adhered 
in  every  direction.  I  knew  that  it  was  holding  something  in  its 
grasp,  so  I  determined  not  to  detach  it  at  any  place,  but  punc- 
tured it  with  blunt  artery  forceps,  whereupon  there  gushed 
out  a  bile  colored  fluid.  I  immediately  pulled  up  the  appendix 
and  found  it  congested,  and  had  several  flakes  of  lymp  adhered 
to  it,  but  T  did  not  find  positive  evidence  of  rupture,  so  I  deter- 
mined to  look  further. 

Uix)n  drawing  up  the  ileum,  located  about  four  inches  from 
the  caecum,  I  came  to  a  perfectly  round  ulcer,  located  just 
opposite  to  the  mescnery,  and  looked  not  unlike  a  punctured 
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hole  in  a  bridle-rein,  being  about  the  usual  size  of  such  punc- 
tures. The  ileum  looked  injected  and  felt  stiff  and  infiltrated 
for  several  inches  up  from  the  perforation.  The  retro-perito- 
neal glands  extending  along  the  course  of  the  iliac  artery 
were  enlarged  to  the  srize  of  a  small  olive.  I  immediately  ran 
a  purse  string  suture  of  chromic  cat  gut  around  it,  taking  in  all 
the  coats  and  turned  it  in,  putting  in  one  layeT  of  Lembert  su- 
tures of  linen. 

The  cavity  was  sponged  out  and  gauze  wick  inserted,  one 
drawn  into  the  iliac  fossa,  and  out  side  of  the  opening.  The 
patient  was  put  to  bed  with  a  temperature  of  98**  and  pulse  of 
100. 

He  was  placed  in  the  Fowler  position  and  the  slow  saline 
enemas  ordered  with  strychnine  gr.  1-40,  adrenalin  chlor.  15 
drops,  every  four  hours.  He  reacted  splendidly  from  the  ope- 
ration. 

On  the  fifth  day  I  removed  the  drain  extending  down  to  the 
side  of  the  ulcer  and  repacked ;  on  the  next  day  the  other  was 
removed,  when  I  saw  evidences  of  bile  stained  fluid.  On  the 
following  day  I  had  a  well  manifested  fecal  fistula,  but  I  con- 
tinued packing  each  day,  without  any  irrigation,  and  by  the 
end  of  the  second  week  therewas  no  fecal  matter  present  what- 
ever, so  he  was  allowed  a  light  diet. 

By  the  end  of  the  third  week  he  left  the  Sanitorium  well, 
with  the  exception  of  a  slight  skin  wound.  At  this  writing  he 
is:  well  and  back  at  his  work. 

The  points  of  interest  in  this  case  are: —  ist.  The  diflFeren- 
tial  diagnosis  between  typhoid  and  tubercular  ulceration. 

(2d)  Care  being  used  to  find  the  rupture,  and  still  not  de- 
tach the  omentum  at  any  place. 

Regarding  the  matter  of  diagnosis  in  this  case,  it  will  be 
nowd  that  we  have  a  pretty  good  history  of  either  condition 
present.  Bearing  on  the  tubercular  side  we  have  the  history 
of  twd  members  of  his  family  dying  from  tuberculosis ;  he  was 
a  thin  small  man  himself  and  gave  a  history  of  having  had 
numerous  attacks  of  what  might  have  been  ulceration. 

While  in  favor  of  the  typhoid  perforation  we  have  him  taken 
with  a  general  feeling  of  lassitude,  fever  gradually  coming  up 
each  day,  pains  in  the  back  and  shoulders,  diarrhea,  etc.,  with 
a  sudden  rupture,  about  the  end  of  the  second  week  showing 
up  a  clear  cut  punctured-oui  ulcer,  located  four  inches  from  the 
ilio-cecal  valve. 
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At  first  sight  I  thought  the  appendix  the  location  of  the  les- 
ion, as  it  had  organized  flakes  of  lymph  on  it,  but  on  careful 
examination  I  saw  there  was  really  no  rupture  in  it. 

In  conclusion,  I  want  to  impress  upon  all,  the  importance  of 
finding  the  focus  of  infection  before  closing  the  abdomen,  and 
of  not  saying  that  every  condition  of  pus  in  the  abdominal  cav- 
ity is  due  to  appendicitis.     . 


THE    DIFFERENTIAL    DIAGNOSIS    OF    SURGICAL 
LESIONS  IN  THE  UPPER  ABDOMEN. 


Jas.   Norment  Baker,   B.  A.,  M.  D.,  Montgomery. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


The  veil  of  uncertainty — not  to  say,  oftentimes,  of  mystery 
— which  enshrouds  lesions  in  the  upper  abdominal  zone,  serves 
as  a  powerful  stimulus  to  a  more  careful  and  detailed  study  of 
the  phys:ical  signs,  the  symptoms  and  the  history  of  each  indi- 
vidual case. 

Much  thought,  much  writing  and  much  experimental  work 
has  been  done,  with  a  result  which  is  highly  gratifying;  for 
in  no  branch  of  surgery  has  the  field  been  more  clarified  and 
simplified  than  in  this  one. 

At  the  outset,  in  considering  this  subject,  let  it  be  remem- 
bered that  no  elaborate  laboratory  outfit  is  necessary  or  even 
desirable,  a  few  of  the  simpler  devices  sufficing.  It  is  the  clin- 
ician who  carefully  develops  the  history  of  his  case  and  who 
displays  sound  judgment  and  coherent  reasoning  in  arranging 
the  points  elicited — here  including  from  the  train  of  symptoms 
points  apparently  trivial;  there  eliminating,  what,  on  the  sur- 
face may  seem  important,  yet  plays  no  part  in  arriving  at  the 
proper  deductions: — he  it  is  who  most  often  will  make  the  most 
accurate  and  most  satisfactory  diagnoses. 

Crowded  into  a  very  small  area — an  area,  which  on  the  ex- 
ternal surface  of  the  abdomen  may  be  represented  by  a  circle 
whose  radius  does  not  exceed  an  inch  and  a  half  or  two  inches 
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— are  the  organs  which  the  surgeon  has  to  bear  in  mind  when 
making  a  diagnosis  in  this  region — viz. : — the  gall  bladder  and 
its  ducts,  the  pylorus  and  the  pyloric  end  of  the  stomach,  the 
first  portion  of  the  duodenum,  the  head  of  the  pancreas,  the  the 
upper  pole  of  the  right  kidney.  Behind  these  is  the  solar  plexus 
of  nerves  which  has  not  inaptly  been  termed  the  abdominal 
brain,  and  to  which  is  referred,  primarily,  irritation  of  the  peri- 
toneum arising  in  any  portion  of  the  abdominal  cavity;  as  for 
instance,  the  first  storms  of  an  acute  appendicitis  or  an  in- 
flamed Meckel's  diverticulum,  are  first  regis;tered  at  this  point. 
Or,  to  borrow  from  Treves^"There  are  certain  symptoms 
common  to  all  disorders  within  the  abdomen  at  the  outset,  in 
which  a  sudden  and  violent  impression  is  made  upon  the  great 
nerve  centres." 

Not  alone  must  the  Organs  above  mentioned,  which  are  so 
closely  related  anatomically,  be  always  considered,  but  others, 
while  more  remotely  local  ed,  owing  to  the  community  of  smp- 
toms  displayed  by  every  abdominal  organ,  have  to  be  considered 
and  scrupulously  eliminated ;  such  as  appendicitis,  intestinal  ob- 
struction, twisted  ovarian  pedicle,  and  the  like. 

In  order  to 'simplify  and  abbreviate  as  much  as  possible,  let 
us  take  up  each  symptom  separately,  and  see  wherein  they 
agree  and  wherein  they  differ  when  affecting  the  various  or- 
gans under  consideration. 

First,  PAIN : — When  called  upon  to  interpret  pain  of  the  up- 
per abdomen  we  have  to  hold  in  mind,  first  of  all,  lesions  of  the 
gall  bladder ;  second,  ulcer  and  cancer  of  the  stomach ;  thirds 
ulcer  of  the  duodenum;  fourth,  appendicitis;  fifth,  kidney 
stone;  sixth,  pancreatitis,  and  last,  but  not  least,  the  pain  of  a 
pleurisy  or  of  an  intercostal  neuralgia. 

The  pain  of  gall  stones,  when  typical,  is  of  sudden  and  vio- 
lent onset,  coming  on  most  frequently  from  four  to  six  hours 
after  eating,  and  often  at  night,  referred  to  the  stomach  and 
extending,  ofttimes  directly  back  to  the  right  sub-scapular  re- 
gion, being  described  by  the  suflFerer  as  sharp,  stabbing,  or  lan- 
cinating. Not  infrequently  the  radiation  will  be  to  the  right, 
or  upward,  with  a  full,  bursting  sensation  accompanied  by  more 
or  less  dyspnoea,  due  to  the  spasm  of  the  diaphragm.  This  is 
the  referred  pain.  The  localized  pain  may  be  of  a  dull,  aching 
type,  or  of  a  more  acute,  intolerable  type,  depending  upon  the 
intensity  and  extent  of  the  infection  and  inflammation.  This 
localized  pain  persists  for  a  variable  extent  of  time  after  the 
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spasmodic  attack  has  ceased.  Von  Leube  considers  this  ten- 
derness of  the  lower  margin  of  the  liver  and  of  the  gall  blader 
as  one  of  the  most  valuable  differentio-diagnostic  points  and 
in  its  absence  is  inclined  to  leave  the  diagnosis  in  suspense  un- 
til more  trustworthy  criteria  become  evident.  Where  there 
has  been  mudi  infection  in  the  gall  bladder,  I  have  seldom  seen 
this  sign  fail. 

This  hypersensitiveness  is  best  elicited  by  forcibly  hooking 
the  fingers  under  the  margin  of  the  right  costal  arch  over  the 
gall  bladder  region  and  instructing  the  patient  first,  to  forcibly 
inspire  and  then  expire ;  as  the  diaphragm  forces  the  liver  down, 
the  impingement  of  the  sensitive  gall  bladder  against  the  ex- 
amining fingers,  suddenly  cuts  off  the  inspiration. 

Further,  a  gall  bladder  which  has  once  become  so  markedly 
infected  as  to  produce  a  localized  peritonitis  of  more  or  less 
severity — which  fact  is  elicited  by  the  history  of  persistent  ten- 
derness— temperature,  and  possibly  rigors  and  sweats — has 
most  certainly  drawn  to  itself,  by  adhesions,  the  omentum, 
stomach,  or  other  portion  of  the  digestive  tube.  When  such 
condition  exists,  there  follows  a  train  of  vague  digestive  dis- 
turbances, which,  on  the  surface,  tend  to  incriminate  the  stom- 
ach and  the  patient  pictures  himself  as  being  a  sufferer  of 
chronic  indigestion.  Only  by  delving  carefully  into  the  past 
history  of  such  a  case,  possibly  reaching  back  many  years  for 
the  starting  point  of  the  initial  trouble,  can  a  proper  valuation 
be  given  to  these  symptoms  and  the  organ  really  at  fault  be 
located. 

Lastly,  in  an  acute  attack  of  gall  stone  colic  the  disappear- 
ance of  the  pain  is  almost  as  precipitate  as  its  appearance,  and 
often  there  is  an  immediate  return  to  health. 

The  pain  of  gastric  ulcer  may  be  sudden,  sharp  and  severe, 
and  is  most  frequently  localized  in  the  region  of  the  pylorus; 
the  radiation  is  not  so  marked,  and  is  most  often  downward  or 
straight  backward  to  the  left  sub-scapular  region.  This  dorsal 
point  of  tenderness  is  emphasized  by  Boas.  The  position  of 
posterior  tenderness  is  located  at  the  level  and  to  the  left  of  the 
tenth  to  the  twelfth  dorsal  vertebrae.  This  point  has  added 
weight  when  it  is  remembered  that  it  does  not  exist  in  any  other 
disease  of  the  stomach  or  liver.  As  a  rule,  the  pain  has  decided 
relation  to  meals,  coming  on  a  short  time  after  food  ingestion. 

Following  in  the  wake  of  a  healed  gastric  ulcer,  more  par- 
ticularly if  it  has  been  located  at  the  pylorus  so  as  to  produce 
more  or  less  obstruction  and  consequent  gastric  stagnation,  will 
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be  fcdind  a  host  of  digestive  disturbances  resembling  closely 
those  produced  by  adhesions  resulting  "from  gall  bladder  dis- 
ease. A  differentiation  in  such  cases  is  exceedingly  difficult, 
and  our  guide  is  the  clinical  history  presented. 

The  pain  of  gastrk  cancer  is  not  characteeristic  and  is  not 
trustworthy ;  it  is  not  of  a  radiating  character  unless  there  is  se- 
rous involvement  and  it  is  not  paroxysmal.  Food  ingestion 
usually  augments  the  pain,  coming  on  soon  after  meals.  While 
pain,  of  a  vague  and  indefinable  nature,  is  nearly  always  pres- 
ent, it  is  not  unlike  that  of  chronic  gastric  catarrh,  and  too  great 
reliance  must  not  be  placed  in  it. 

The  pain  of  duodenal  ulcer  may  likewise  be  sudden  and  se- 
vere and  like  the  gastric  ulcer,  rarely  radiates  beyond  the  gas- 
tric or  duodenal  area.  Posterior  tenderness  can  seldom  be  dem- 
onstrated. As  a  rule,  the  pain  presents  a  decided  relationship 
to  meals ;  at  first  the  taking  of  food  gives  relief,  pain  appearing 
from  three  to  six  hours  later,  when  the  stomach  should  be  near- 
ly or  quite  empty ;  the  pain  is  due,  not  to  the  passage  of  food 
over  the  ulcerated  area,  but  to  the  action  of  the  aid  chyme  de- 
livered from  the  stomach ;  the  intensity  of  the  pain  and  the  de- 
gree of  gastric  acidity  appear  to  run  almost  parallel. 

The  pain  of  acute  appendicitis  is  sudden  and  sharp;  mani- 
fests no  particular  relation  to  meals  and  may  radiate  in  any  or 
all  directions.  The  point  of  maximum  tenderness  is  most  usu- 
ally McBurney's  point,  although  there  may  be  many  exceptions 
to  thi^  dependent  upon  the  position  of  the  appendix  which  is 
prone  to  make  many  departures  from  the  normal — sometimes 
being  found  posterior  to  the  ascending  colon  and  reaching  as 
far  as  the  liver.  In  stich  an  unusual  location,  pain,  if  relied  up- 
on as  a  diagnostic  point,  would  lead  us  into  gross  error. 

The  pain  of  acute  pancreatitis  is  sudden  and  very  sharp; 
there  is  little  or  no  tendency  to  radiate,  being  located  just  above 
the  umbilicus;  there  is  no  relation  to  the  taking  of  food,  and 
the  pain  and  prostration  simulate  those  of  acute  perforative 
peritonitis. 

The  pain  of  kidney  stone  resembles  in  character  that  of  gall 
stone  colic  in  its  violence  and  severity.  Starting  in  the  flank 
of  the  aflfected  side  it  rediates  downward  along  the  ureter  to 
the  testicle  and  inner  side  of  the  thigh.  It  has  no  relations  to 
meals;  its  termination  is  as  sudden  as  the  onset. 

The  pain  of  a  pleurisy  involving  the  lower  lobe  of  the  lung 
or  the  diaphragm  may  mimic   closely   any    of   the   abdominal 
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les:ions  mentioned.  A  careful  physical  examination  of  the  chest 
should  set  us  aright  and  should  always  be  made  as  a  routine 
procedure. 

NAUSEA  AND  VOMITING :— In  gall  stones,  these  symp- 
toms are  frequent  and  are  responsible  for  the  heavy  burden  im- 
posed on  the  stomach  in  making  a  differential  diagnosis.  The 
vomiting  may  be  violent  and  persistent,  usually  lasting  not 
more  than  one  to  several  hours,  and,  as  a  rule,  is  not  protracted. 
The  vomitus  shows  nothing  diagnostic. 

In  gastric  ulcer,  vomiting  occurs  at  various  periods  in  the 
history  of  the  ulcer.  It  usually  comes  on  soon  after  meals — 
from  half  an  hour  to  one  hour — ^and  shows,  most  often,  an  in- 
creased amount  of  free  hydrochloric  acid.  The  vomitus,  in 
about  fifty  per  cent,  of  cases,  will  show  at  some  stage  of  the 
ulcer,  blood  in  macroscopic  quantities ;  in  some  instances  it  may 
be  slight;  and  of  either  bright  red  or  of  a  dark  color;  coffee- 
ground  vomit  rarely  occurs  in  gastric  ulcer.  The  bleeding, 
however,  may  be  latent — the  so-called  occult  bleeding — for  the 
detection  of  which  the  Webber  test  is  employed.  Yet  in  gas- 
tric ulcer  we  should  no  more  wait  for  hemorrhage  in  order  to 
make  the  diagnosis  than  we  should  delay  the  diagnosis  in  gall 
bladder  disease  awaiting  the  appearance  of  jaundice. 

In  gastric  cancer,  nausea  and  vomiting  play  an  important 
role.  If  the  cardiac  end  be  implicated — which  is  comparatively 
rare — the  vomiting  comes  on  immediately  after  fpod  ingestion 
and  is  s^mall  in  quantity ;  if  in  the  pyloric  end — the  most  usual 
site — vomiting  may  be  delayed  one  to  three  hours.  As  the  case 
progresses  and  the  pylorus  becomes  obstructed,  the  vomitus  as- 
sumes the  features  of  dilatation  and  stagnation.  It  may  be  an 
almost  daily  symptom  or  it  may  occur  at  prolonged  intervals. 
The  vomiting  of  blood  is  a  fairly  constant  symptom ;  while 
sometimes  so  profuse  as  to  be  dignified  by  the  term  hemorr- 
hage, yet  most  often  it  takes  place  as  a  slow  oozing,  which, 
when  intermixed  with  the  gastric  juices,  gives  the  so-called  cof- 
fee-ground vomitus.  The  persistent  total  absence  of  free  hydro- 
chloric acid  is  a  valuable  sign,  especially  in  one  who  has  passed 
the  meridian  of  life;  yet  it  is  not  pathognomonic  and  too  great 
stress  must  not  be  attachted  to  it. 

In  duodenal  ulcer,  vomiting  is  a  prominent  symptom,  coming 
on,  as  a  rule,  several  hours  after  the  taking  of  food.  Hypera- 
cidity is  also  the  rule,  though  generally  not  so  marked  as  in  gas- 
tric ulcer ;  gas  formation  is  also  a  prominent  feature,  often  pro- 
ducing great  distress  by  frequent  eructations.     The  vomitus 
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may  contain  blood,  but  this  is  not  so  constant  as  in  gastric 
ulcer  or  cancer.  Intestinal  hemorrhage  is  more  common  than 
in  the  other  conditions  and  the  occurance  of  a  sfudden  intesti- 
nal hemorrhage  with  gastralgic  attacks  is  very  suggestive  of 
duodenal  ulcer. 

The  physical  signs  obtained  in  these  various  lesions  are  also 
important.  They  should  b^aken  up  in  the  routii*e  order — in- 
spection, palpation,  percussion  and  auscultatory  percussion. 
The  time  allotted  this  paper  will  not  permit  of  a  detailed  com- 
parison of  the  signs  presented  by  the  various  lesions  under 
discussion.  After  each  procedure  has  been  gone  through,  the 
patient's  stomach  should  be  inflated  either  with  a  stomach  tube 
and  a  Davidson's  syringe,  oi  by  means  of  a  Seidlitz  powder, 
each  part  being  given  separately.  By  this  means,  important  in- 
formation can  be  gotten  as  to  the  dimensions  pf  the  stomach 
and  the  more  exact  relation  of  any  existing  tumor  to  the  other 
parts  of  this  region. 

In  conclusion,  I  have  endeavored  to  group  together  the  chief 
points  wihch  will  be  found  helpful  in  arriving  at  a  correct  dif- 
ferential diagnosis  of  what  might  be  called  the  surgical  lesions 
of  the  upper  digestive  tract.  Yet  the  clinician  must  not  allow 
himself  to  be  baffled  if,  in  many  instances,  he  fails  to  so  adjust 
these  facts  as  to  be  able  to  draw  from  them  a  conclusive  pic- 
ture. The  very  interdependence  and  close  anatomic  relationship 
of  these  structures  preclude  this.  Rather  let  him  say,  when  all 
the  evidence  has  been  summed  up,  this  is,  or  is  not,  a  diseased 
process  of  such  a  nature  as  to  demand  surgical  interference.  If 
it  be  surgical,  and  the  patient  experiences  relief  thereby,  he  lit- 
tle cares  whether  he  has  been  treated  to  a  cholecystotomy  or  a 
gastro-enterostomy. 

DISCUSSION. 

Dr.  Wm.  D.  Haggard,  of  Nashville :  Mr.  President  and 
Gentlemen : — It  is  certainly  very  kind  of  you  to  ask  me  to  open 
the  discussion  of  this  important  symposium.  I  must  only  at- 
tribute it  to  your  courtesy  arid  to  the  fact  that  I  had  the  priv- 
ilege of  reading  a  paper  on  this  subject  in  this  city  some  three 
years  ago. 

I  think  the  surgery  of  the  upper  abdomen  is  perhaps  the  most 
important  field  of  development  at  the  present  time,  and  I  do 
not  know  when  I  have  listened  to  three  papers  that  have  given 
me  more  valuable  points,  and  papers  which  if  properly  digested 
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would  give  rise  to  more  beneficence  in  the  communities  in  which 
we  live — the  recognition  of  malignant  disease  of  the  stomach 
— because  it  kills?  more  people  than  cancer  anywhore  else  in  the 
body.  I  was  thinking  when  the  essayists  read  whether  they 
meant  to  cast  any  restrictions  on  exploration  in  suspected  can- 
cer. In  all  seriousness,  gentlemen,  I  know  no  other  way  to 
make  an  early  and  certain  diagno^  of  cancer  of  the  stomach 
than  by  exploration,  provided  it  is"  attempted  when  the  disease 
is  pretty  curable.  Now  I  think  it  would  be  a  bad  thing  to  oper- 
ate on  a  person  who  turned  out  not  to  have  malignant  disease ; 
but  if  it  is  done  the  majority  will  have  some  trouble  that  re- 
quires 0|>eration  and  exploration  will  give  us  an  opportunity 
to  correct  that.  To  be  sure,  many  cases  would  be  chronic  ulcer, 
and  they  are  amenable  to  the  operation  outlined  by  the  essay- 
ist this  morning.  I  think  we  are  too  chary  about  this  thing. 
By  the  time  we  figure  it  up  and  get  the  Oppler-Boas  bacillus 
and  get  all  the  symptoms  of  cancer  we  are  not  at  a  time  when 
we  can  be  of  any  value  to  the  patient.  And,  curiously  enough, 
we  as  physicians  will  postpone  and  dally  and  postpone  oper- 
ation ;  whereas,  if  we  put  it  up  to  the  patients  they  do  not  de- 
cline. The  doctor  will  say  I  think  we  would  hardly  be  justified 
in  making  experiments.  But  the  patient  nine  times  out  of  ten 
will  stand  for  it,  as  the  saying  is.  Now  the  point  is,  as  men- 
tioned this  morning,  in  cases  where  we  have  carefully  exam- 
ined and  we  have  found  no  improvement,  in  an  elderly  person 
with  gastric  distress,  not  accounted  for  on  the  ground  of  sim- 
ple processes,  we  are  justified  in  making  an  exploratory  incision. 
If  we  do  that  we  will  be  interested  in  knowing  that  the  oper- 
ative recovery  in  simple  gastrectomy  is  within  four  per  cent. 
That  is  a  reasonable  stirgical  risk.  They  nearly  all  live  longer 
than  a  year  and  a  number  are  alive  at  the  present  time,  over 
four  years.  Surgery  of  the  stomach  is  only  four  or  five  years 
old.  Miculicz  is  the  only  man  who  has  had  i6  1-2  per  cent,  of 
cures.  He  himself  died  of  cancer  of  the  stomach.  As  soon  as 
it  became  apparent,  however,  he  was  explored  by  von  Eisel- 
berg  but  was  closed  up.  He  said  it  was  inoperable.  How  beau- 
tiful it  is  if  we  can  do  a  gastrectomy  in  the  early  stages  when 
the  diagnosis  is  made  by  exclusion  and  by  explbration.  Then 
if  we  are  in  doubt,  with  a  freezing  microtome  at  hand,  a  little 
tissue  could  be  cut  out,  frozen,  sectioned  and  right  then  and 
there  examined  in  three  minutes.  It  is  not  a  difficult  opera- 
tion.   You  can  do  it  upon  animals  over  and  over  again.     It  is 
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not  nearly  as  difficult  as  a  hysterectomy.  The  operation  is  go- 
ing to  be  put  on  a  much  firmer  foundation  in  the  future. 

So  far  as  ulcer  is  concerned,  I  was  pleased  with  the  essayist 
who  advocated  operation  only  in  cases  that  have  obstruction, 
because  it  is  purely  a  mechanical  thing.  If  you  apply  it  indis- 
criminately it  will  b^ing  the  operation  into  disrepute.  The 
greater  the  obstruction  the  greater  the  benefit.  In  many  cases 
the  diagnosis  is  so  easy  that  we  can  make  it  by  inspection.  In 
the  thin  woman  you  will  see  visible  peristalsis  and  it  cannot  be 
anything  else  but  pyloric  obstruction.  These  cases  get.  well 
beautifully  and  double  the  body  weight,  as  I  have  seen  a  case 
recently,  gaining  from  70  to  140  pounds.  I  think  they  are 
the  highest  exemplification  of  the  surgical  art.  But  we  are  not 
wise  enough  to  extend  surgical  relief  to  the  neurasthenics  with 
the  ovaries  and  the  bladder  and  the  kidneys,  to  go  through  the 
comedy  of  mistakes  we  have  made,  and  then  with  the  newer 
patholog\'  of  the  stomach,  it  is  the  most  disastrous  thing  that 
could  ever  happen  to  you.  We  do  not  operate  on  them  now. 
We  are  fighting  shy  of  them.  We  Send  them  to  the  man  who 
read  last  night  on  degenerates.  We  open  hospitals  for  them  but 
we  do  hot  operate  unless  there  is  a  genuine  mechanical  lesion, 
— not  for  "stomach  trouble."  I  think  that  is  the  keynote  at  tjie 
present  time.     Beware  of  this  will-o-the-wisp,  the  neurotic. 

In  reference  to  perforation  cases,  there  is  nothing  more  bril- 
liant in  all  surgery  than  the  salvation  of  these  cases  that  are 
suddenly  stricken,  with  prostration  and  beginning  peritonitis 
that  betokens  general  peritonitis.  We  had  a  man  recently  who 
was  stricken  with  a  sudden  pain.  He  went  first  to  an  osteo- 
path who  rubbed  him  all  day,  and  by  night  the  man  was  so 
greatly  prostrated  that  a  consultation  was  held  and  surgical 
operation  made  and  the  ulcer  closed.  The  point  in  these  cases 
must  be  suspected.  I  almost  sweat  blood  when  the  doctor  told 
about  the  case  this  morning.  I  congratulate  him  most  heartily 
on  pulling  that  case  through.  If  he  had  got  a  call  in  the  coun- 
try and  delayed  until  the  next  afternoon  that  man  would  have 
been  dead  by  this  time. 

So,  I  repeat,  the  upper  abdomen,  including  the  duodenum 
and  the  gall  passages,  is  the  most  hopeful  and  inspiring  pas- 
sage in  all  surgery.  It  affords  me  pleasure  to  open  this  dis- 
cussion and  to  think  that  these  cases  are  being  saved  at  every 
place  in  this  country.  Now  I  do  not  know  of  any  more  impor- 
tant group  of  cases  that  could  come  up,  and  I  am  very  deeply 
appreciative  of  your  courtesy  to  me. 
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Dr.  Riggs:  I,  like  Dr.  Haggard,  listened  with  much  inter- 
est to  the  papers.  There  are  some  points,  however,  that  seem 
to  me  to  be  neglected  by  both  the  es:sayists  and  by  the  gentle- 
man who  prceded  me  in  the  discussion.  If  we  consider  for  a 
moment  the  true  conditions  we  will  at  once  realize  why  it  is 
that  operations  upon  the  stomach  for  perforations  are  not  so 
hazardous  as  those  upon  the  canal  below;  for  the  reason  that 
in  the  normal  stomach,  or  in  a  stomach  anywhere  near  the  nor- 
mal, it  is  almost  a  rarity  to  find  putrefactive  germs?.  Putrefac- 
tion, as  I  understand  it  from  researches  recently  made,  is  large- 
ly a  process  of  the  small  bowel  and  more  particularly  in  the 
large  bowel. 

There  are  some  points  in  the  diagnosis.  It  seemed  to  me  in 
listening  to  the  papers  that  the  diagnosis  was  attempted  very 
largely  by  the  subjective  symptoms,  which  we  all  know  to  be 
extremely  deceptive;  but  taking  the  subjective  symptoms  (I 
mean  the  preceding  history)  as  well  as  the  symptoms  at  the 
time,  and  we  almost  always  have  a  method  of  proving  it  in  a 
simple  way.  Take  a  gastric  ulcer  that  is  perforating,  or  a  ty- 
phoid ulcer  that  is  perforating  and  we  suspect  perforation.  We 
know  that  in  all  these  conditions  we  almost  always  get  a  nor- 
mal blood  count,  and  at  the  very  moment  of  rupture  if  we  will 
take  the  pains  to  make  a  count  we  will  find  a  leucocytosis.  It 
is  one  of  the  most  important  things  in  making  a  diagnosis  of 
perforation.  Again,  it  is  impossible  for  any  surgeon  to  always 
make  a  diagnosis  even  where  he  has  gone  through  with  all 
these  processes,  because  a  pain  in  one  organ  may  be  referred 
to  the  other  organ.  For  instance,  we  may  have  a  pain  at  Rob- 
inson's point  ( the  same  as  we  have  in  appendicitis  at  McBur- 
ney's  point,)  the  point  midway  between  the  ninth  costal  carti- 
lage and  the  umbilicus.  In  95  per  cent,  of  cases  a  pain  here  is 
gall  bladder  trouble,  provided  we  have  the  accompanying 
symptoms.  We  krtow  sometimes  this  is  deceptive.  For  in- 
stance, we  may  have  an  appendicitis  with  the  pain  and  symp- 
toms referable  to  the  gall  bladder.  Every  surgeon  has  had  such 
cases.  Then  again  we  have  ulceration  and  rupture  in  the 
stomach  and  suppuration  that  resembles  abscess  of  the  liver, 
impossible  to  demonstrate  without  exploration.  But  an  abscess 
in  the  liver  wili  be  referred,  indicating  pleurisy.  Therefore,  I 
would  urge  that  in  every  doubtful  case  after  you  have  exhaus- 
ted the  subjective  symptoms  you  resort  to  incision  and  the  mi- 
croscope to  verify  results.  I  take  it  that  we  neglect  our  duty 
as  physicians  and  surgeons  if  we  fail  to  make  an  exploration. 
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It  amounts  to  very  little  more  than  a  needle  puncture  if  prop- 
erly made.  The  information  obtained  is  valuable  and  saves  a 
few  lives  if  not  many. 

Dr.  Morris:  I  think  the  Association  should  congratulate 
itself  on  the  three  papers  read  this  morning.  The  cases  re- 
ported and  the  work  done  as  shown  in  these  papers  is  along 
the  line  of  the  most  recent  work  done  in  all  surgery,  and  I  am 
sure  is  in  keeping  with  the  best  work  done  in  our  country. 

Referring  to  the  first  essayist,  Dr.  Henderson,  I  think  his 
attitude  compared  to  my  own  is  a  little  conservative  in  regard 
to  exploratory  incision.  As  we  all  know,  we  see  patients  with 
stomach  indigestion  and  dther  very  obscure  symptoms  in  the 
upper  abdomen,  and  if  you  will  watch  that  patient  and  put  him 
on  internal  treatment  he  wilt  go  on  and  develop  a  mass  with 
obstruction  and  die  in  a  cachectic  state  of  cancer  of  the  stom- 
ach. As  Dr.  Haggard  has  said,  more  cases  die  from  cancer  of 
•the  stomach  than  from  cancer  in  any  other  location.  In  the  be- 
ginning a  positive  diagnosis  is  in  the  majority  of  cases  impos- 
sible. There  will  be  cases  with  free  HCl  in  which  malignancy 
exists;  there  will  be  cases  without  free  HCl  in  which  there  is 
no  malignancy;  so  that  if  you  wait  until  a  tumor  is  formed 
and  make  the  diagnosis  from  the  physical  signs  the  patient 
has  passed  beyond  the  pale  of  surgical  relief.  Consequently, 
it  seems  to  me  with  our  present  knowledge  the  views  of  the  es- 
sayist are  a  little  too  conservative — possibly  not  conserving  the 
best  interests  of  the  patient.  And  in  those  cases  with  abdominal 
pain  which  do  not  respond  to  ordinary  medical  treatment  for 
gastric  disturbances  the  proper  thing  to  do  is  to  make  an  in- 
cision. Even  after  exploratory  examination  we  cannot  be  pos- 
itive whether  it  is  an  indurated  pyloric  ulcer  or  carcinoma.  We 
can,  however,  form  an  approximate  diagnosis  from  the  findings 
on  making  an  exploratory  incision. 

One  other  point  I  want  to  bring  out,  and  that  is  the  treat- 
ment for  pyloric  obstruction  due  to  a  chronic  ulcer  where  a 
scar  has  formed  at  the  pylorus  which  obstructs  the  flow  of 
food  from  above  down  associated  with  dilated  stomach.  The 
only  operation  suggested  by  the  first  essayist  was  gastro-jeju- 
nostomy.  In  my  opinion  the  ideal  operation  is  not  that,  but  a 
pyloroplasty.  It  fulfils  all  the  anatomical  requirements.  It 
makes  an  anatomical  opening  at  the  point  where  it  previously 
existed.  It  can  be  done  certainly  as  quickly  if  not  more  expe- 
18  M 
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ditiously  than  the  other.  Consequently,  in  non-malignant  condi- 
tions pyloroplasty  is  the  operation  of  election  and  not  the  pos- 
terior gastro-jejunostomy. 

I  think  the  main  thing  to  be  impressed  by  these  most  val- 
uable papers,  not  only  to  the  surgeon  but  to  the  internist  as 
well,  because  he  sees  them  daily  and  weekly,  is  that  all  cases 
where  malignancy  exists  die  without  surgery,  and  if  we  can 
even  prolong  life,  or  in  a  certain  per  cent  save  life  by  doing 
a  partial  gastrectomy,  we  are  just  that  much  ahead  of  the  in- 
ternal treatment  Consequently,  the  thing  brought  out  by  .the 
essayists  is  the  importance  of  establishing  an  early  diagnosis 
and  giving  these  patients  the  benefit  of  an  early  radical  opera- 
tion. 

Dr.  Rogers:  I  cannot  permit  this  subject  to  pass.  My  ap- 
preciation of  it  is  such  that  I  feel  I  should  avail  myself  of  the 
opportunity  of  entering  into  the  discussion  of  this  most  import- 
ant subject. 

With  reference  to  the  cases  thjit  should  be  operated  on  I 
wish  to  speak  especially.  The  diagnosis  has  been  gone  over 
by  one  of  the  essayists  so  completely  that  I  deem  it  not  worth 
while  to  go  into  that.  But  it  has  been  stated  by  some  of  the 
speakers  that  there  are  certain  cases  and  conditions  that  should 
not  be  operated  upon.  To  this  we  all  agree.  The  large  major- 
ity of  ulcers  of  the  stomach  take  care  of  themselves.  They  be- 
long to  the  medical  men.  It  has  been  stated  that  ulcers  situ- 
ated in  the  cardiac  end  of  the  stomach  are  ulcers  that  we  need 
not  operate  upon.  Now  we  all  agree  that  this  condition  is  a 
mechanical  one,  and  we  rarely  find  an  ulcer  of  the  stomach  of 
any  duration  without  finding  it  accompanied  by  pathological 
conditions  following,  namely,  dilatation  of  the  stomach  and  a 
ptosis  or  dropping  of  that  organ.  This  constitutes  what  we 
recognize  as  the  true  mechanical  obstruction  of  the  stomach. 
The  stomach  no  longer  has  that  tonic  condition  by  which  it 
can  propel  the  food  through  the  pylorus.  Now  it  is  just  as 
necessary  to  operate  on  that  ulcer,  which  I  grant  is  more  rare. 
But  don't  neglect  them.  Don't  say  to  yourself  that  this  may 
be  an  ulcer  in  the  cardiac  end  and  therefore  I  will  give  this 
patient  time  and  let  him  work  out  his  own  salvation,  since  we 
know  the  pathological  condition,  namely,  dilatation  and  fall- 
ing of  the  stomach.  We  must  drain  that  stomach  for  the  pur- 
pose of  keeping  that  ulcer  quiet,  just  as  we  splint  a  broken 
limb.     We  operate  for  that  purpose,  in  order  that  the  food 
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may  hasten  from  the  dilated  stomach  out  through  the  opening. 
I  take  issue  with  the  gentleman  who  preceded  me  with  refer- 
ence to  pyloroplasty  in  these  cases.  We  all  agree,  as  I  said 
lefore,  that  it  is  trul^  a  mechanical  condition.  If  you  will  re 
call  the  anatomy  of  the  stomach,  you  will  remember  that  the 
lower  border  hangs  to  about  the  level  of  the  umbilicus  while 
the  pylorus  r.ests  up  under  the  liver  opposite  the  neck  of  the  • 
gall  bladder.  Therefore,  it  is  seen  that  the  bolus  of  food  in 
making  its  exit  from  the  stomach  must  travel  a  long  way. 
If  the  stomach  is  dilated,  if  there  is  much  stenosis  from  ulcer 
or  any  other  cause,  even  with  a  pyloroplasty  with  a  large  aper- 
ture you  will  not  enable  the  stomach  to  empty  itself.  What  is 
the  rational  thing  to  do?  'It  is  to  make  an  opening  so  that  the 
food  may  escape  from  the  most  dependent  part  of  this  inert 
bag — the  dilated  stomach.  With  a  Davidson  syringe  you  can 
pump  air  in  and  find  the  lov/er  confines  of  the  stomach  far  be- 
low the  umbilicus,  showing  you  conclusively  when  the  patient 
is  in  the  upright  position  what  disadvantages  the  stomach  has 
to  get  the  food  up  over  that  inclined  plane. 

Now,  with  reference  to  cases  that  should  not  be  operated 
upon.  We  all  have  cases  referred  to  us  that  have  passed  the 
operative  stage.  I  have  a  rule  that  governs  me  in  these  cases 
that  has  proven  very  beneficial.  Most  practitioners  are  able  to 
detect  it.  That  is  a  dropsical  effusion.  When  you  begin  to 
find  dropsical  effusion  in  the  peritoneal  cavity  the  case  is  too 
far  gone  to  be  operated  on.  Adhesions  will  form,  your  inci- 
sion will  add  to  the  discomfort  of  the  patient,  if  it  heals  at  all 
it  does  so  after  a  long  process  of  drainage,  it  is  a  great  source 
of  annoyance  to  the  patient  and  is  no  credit  to  you. 

Dr.  McLester:  While  I  know  nothing  about  the  surgery 
of  the  stomach  or  abdomen  I  feel  I  cannot  let  it  pass  without . 
saying  something.  .  I  have  listened  to  a  great  many  discussions 
the  last  year  or  two  about  this  subject  and  have  seen  a  great 
deal  in  the  literature,  and  I  am  afraid  that  instead  of  being  con- 
servative, as  Dr.  Morris  suggested,  the  surgeons  are  getting 
a  little  too  radical.  I  am  satisfied,  taking  ulcer  of  the  stomach 
where  there  is  mechanical  obstruction,  if  it  is  of  organic  origin, 
whether  from  stenosis  following  ulcer  or  carcinoma,  and  where 
it  is  not  merely  due  to  spasm,  that  operative  measures  are  nec- 
essary. But  the  operation  for  gastric  ulcer  never  does  any 
good.  It  relieves  the  effects  of  the  ulcer  but  does  not  relieve 
the  cause.    It  is  due  to  a  very  poorly  understood  cause.    I  ad- 
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mit  I  have  given  it  some  thought  and  I  know  nothing  what-- 
ever  about  the  cause  of  gastric  ulcer.  The  gastric  juice  di- 
gests the  mucous  membrane' of  the  stomach.  Why  it  does  thaf 
in  certain  individuals  and  not  in  others  wS  do  not  know.  Sur- 
gery does  not  relieve  that  condition  at  all.  Plenty  of  them  get 
well  as  autopsies  show.  Surgery  should  be  applied  only,  where 
*  there  is  mechanical  obstruction;  in  other  words,  to  relieve  the 
effects  of  the  ulcer. 

As  for  operating  for  carcinoma  of  the  stomach,  of  course  it 
should  be  done,  but  I  think  the  surgeon  ought  to  proceed  with 
the  utmost  caution  in  the  diagnosis.  ,  It  has  been  said  that  the 
operative  technique  has  been  perfected  to  such  a  point  to  day 
that  it  is;  almost  without  danger.  But  there  is  danger.  There 
is  no  question  about  that.  The  operator  is  ^t  the  mercy  of 
every  nurse  and  assistant  he  has,  for  it  is  not  hi^  own  technique 
but  that  of  everybody  in  the  operating  room.  As  ha^  been 
sugge^ed  such  opening  of  the  abdomen  is  a  grave' thing  and 
should  not  be  resorted  to  without  careful  consideration.  Thd 
diagnosis  of  ulcer  of  the  stomach  is  a  very  har^  thing,  amf 
sometimes  eyen  after  exploratory  incision  you  cannot  deter- 
mine the  exact  condition.  I  entered  into  the  discussion  because 
I  did  not  like  to  see  the  importance  of  careful  study  and  diag- 
nosis beforehand  minimized,  because  you  cannpt  rush  into 
the  abdomen  in  every  case.  I  feel,  as  an  internist,  that  you 
must  know  what  ypu  are  doing  before  you  go  in,  aifd  the  im- 
pression created  by  the  surgeons  is,  "In  case  of  doubt,  ojxirate." 
I  don't  think  that  should  be  carried  very  far. 

Dr.  Harris,  Mobile:  I  am  very  glad  indeed  that  Dr.  Mc- 
Lester  discussed  the  subject  from  the  point  he  did,  because  I 
believe  there  is  great  danger  of  surgery  of  the  stomach  going 
too  far,  just  as  ovariotomy  went  too  far.  When  a  surgeon  does 
a  gastro-enterostomy  it  is  different  frorn  doing  an  appendec- 
tomy. It  interferes  with  the  function  of  the  stomach.  The  re- 
cent researches  in  physiology  show  that  there  is  a  new  sub- 
stance, heretofore  unknown^  of  a  great  dear  of  value  in  diges- 
tion, and  that  is  secretin,  which  is  secreted  in  the  duodenum, 
and  the  stimulus  for  this  secretion  is  the  food  passing  from  the 
stomach  into  the  duodenum.  It  is  there  formed,  immediately 
absorbed,  acts  on  the  centers  and  causes  the  pancreatic  juices 
to  be  secreted,  and  without  it  there  is  very  little  pancreatic  di- 
gestion, and  we  know  they  are  very  valuable  in  digestion. 
There  is  another  thing  in  regard  to  gastro-enterostomy.  We 
get  rest  of  the  stomach  just  as  the  surgeon  gets  rest  of  the 
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limb  by  the  splint,  but  we  do  not  leave  the  splint  on  in  the  case 
of  the  fracture,  whereas  we  do  in  gastro-enterostomy.  The 
food  enters  the  intestines  witliout  having  been  prepared  for 
intestinal  digestion^  and  it  takes  years  to  see  the  result  of  it, 
and  it  is  an  unfortunate  thing  for  the  patient,  unless  it  can  be 
brought  out  that  there  is  pyloric  obstruction.  The  field  for 
gastro-enterostomy  is  very  limited,  only  in  these  cases  where 
there  is  organic  obstruction  of  the  pylorus.  Where  the  ulcer 
is  at  the  other  end  of  the  stomach  I  believe  you  do  harm.  I 
have  seen  a  number  of  these  unfortunate  cases  operated  upon. 
They  were  in  a  worse  condition  after  the  operation  than  before, 
and  as  I  say,  there  is  danger  of  surgery  of  the  stomach  being 
overdone. 

As:  to  exploratory  operation,  I  understood  a  gentleman  to 
say  it  is  not  more  than  the  prick  of  a  pin  point.  I  know  the 
mortality  is  low,  but  the  incision  is  a  serious  thing  for  the  pa- 
tients. They  think  so,  and  I  think  the  caSe  should  be  carefully 
studied  before  the  incision  is  made.  But  in  case  a  man  past 
middle  age  with  obscure  stomach  symptoms,  vague  pains 
after  eating,  continued  through  the  night  for  three  or  four 
weeks  or  a  month,  I  think  incision  should  be  made  in  these 
cases.  Give  them  the  benefit  of  the  doubt,  in  a  patient  past  mid- 
dle life  without  previous  history  of  indigestion. 

Dr.  Mohr:  Like  Dr.  McLester,  I  know  nothing  about  the 
surgery  of  the  stomach  except  what  I  have  seen  my  friends  do 
here,  but  there  is  one  point  I  am  ver>'  much  interested  in  and 
I  have  heard  no  one  say  anything  about  it:  That  is  the  re- 
sult to  these  patients  of  these  operations,  such  as  gastro-  intes- 
tinal anastomosis.  The  operation  is  successful  and  the  patient 
is  relieved  of  his  or  her  pain,  but  I  am  not  at  all  familiar  with 
what  the  final  result  is,  that  is,  in  the  course  of  years.  It  seems 
to  me,  as  has  been  pointed  out  by  the  last  speaker,  there  must 
be  some  influence  on  the  physiology  of  digestion.  It  is  true 
while  we  think  we  know  a  great  deal  about  digestion  we  have 
a  great  deal  to  learn,  and  the  idea  that  is  now  being  worked 
out  in  reference  to  secretion  points  in  that  direction.  It  has 
often  occurred  to  tne  that  it  i«  an  open  question  as  to  whether, 
notwithstanding  the  fact  that  patients  survive  these  operations 
the  mere  prolongation  of  life  is  all  we  can  expect — of  course 
I  am  not  speaking  of  cases  of  corcinoma.  I  would  like  infor- 
mation on  the  point  as  to  what  the  final  result  is  in  these  op- 
erations done  for  the  relief  of  distressing  symptoms  of  indiges- 
tion.    1  believe,  too,  that  before  any  operation  is  done  every 
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means  should  be  exhausted  in  making  the  diagnosis.  Simply 
the  determination  of  the  absence  or  presence  of  HCl  will  not 
positively  indicate  one  way  or  the  other.  There  is  one  point 
that  is  eas;y  to  determine,  both  in  ulcer  and  carcinoma,  and  that 
is  the  identification  of  blood  in  the  feces.  This  is  easily  done, 
and  it  seems  to  me  every  advantage  ought  to  be  taken  in  mak- 
ing a  correct  diagnosis. 

Dr.  Henderson,  (closing)  :  I  am  very  glad  to  hear  this  dis- 
cussion upon  the  subject  of  cancer  and  ulcer  of  the  stomach. 
My  idea  in  reporting  these  cases  and  bringing  this  subject 
before  you  was  that  there  is  too  much  indiscriminate  explo- 
ratory laparotomy.  If  we  allow  every  man  to  proceed  without 
making  a  thorough  investigation  we  will  find  that  a  great 
many  unnecessary  exploratory  laparotomies  will  be  done  and 
poorer  diagnosticians  will  be  the  result.  We  must  urge  the 
investigation  of  cases  carefully  before  we  explose.  I  do  not 
mean  to  say  we  cannot  get  important  knowledge  by  exploring, 
but  when  we  do  explore  we  cannot  always  tell  what  v/e  meet, 
and  especially  is  that  true  of  the  doctor  who  does  not  study 
beforehand.  But  we  might  have*  somebody  tell  us  where  to  stop, 
and  somebody  else  to  tell  us  what  we  find  when  we  explore. 
Looking  upon  the  operation  as  nothing  more  than  a  needle 
puncture  would  not  be  good  advice  to  follow. 

Another  thing,  I  wish  to  say  something  about  is  the  opera- 
tion of  pyloroplasty  in  the  place  of  gastro-jejunostomy  in  ca- 
ses of  stenosis  of  the  pylorus.  In  cases  due  to  simple  ulcer  in 
nearly  every  case  we  find  a  certain  amount  of  ulcer  there  still 
and  the  tissues  are  fragile,  the  ulcers  are  not  healed  and  the 
stitches  will  pull  out,  and  I  believe  the  safest  operation  is  gastro- 
jejunostomy. Another  thing,  if  we  perform  gastro-jejunos- 
tomy it  will  not  relieve  a  gastroptosis.  It  certainly  is  not  in- 
dicated in  that  condition. 

Gastro-jejunostomy  should  not  be  performed  in  cases  of 
malignancy  of  the  pylorus  unless  the  proposition  is  submitted 
fairly  to  the  patient,  because  he  cannot  possibly  live  more  than 
a  few  weeks  or  months.  Upon  the  case  from  which  I  got  the 
specimen  I  passed  around  this  morning  I  wish  I  had  not  op- 
erated. The  patient  lived  five  months  and  seemed  to  dry  up. 
He  never  vomited,  but  I  believe  had  he  died  earlier  he  would 
have  been  saved  suffering.  He  suffered  pain  the  entire  .time. 
There  was  no  hope  for  him.  I  do  not  believe  such  patients 
should  be  operated  on  unless  there  are  urgent  reasons  why  the 
patient  should  live  a  few  weeks  longer. 
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GASTRO-INTES-TINAL  DERANGEMENTS  IN  YOUNC^, 
CHILDREN. 


Joseph  B.  Letcher,  M.  D.,  Shorter. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Owing  to  the  lack  of  definite  knowledge  concerning  affec- 
tions of  the  gastro-intestinal  tract  in  infants  and  young  chil- 
dren, the  nomenclature  is  rather  confusing.  In  this  paper,  it 
is  my  purpose  to  discuss  those  disorders  seen  in  children  under 
two  and  one-half  years  of  age,  occurring  most  frequently  dur- 
ing the  summer  months:  and  characterized  by  diarrhoea,  vom- 
iting, colicy  pain,  fever  and,  m  a  certain  per  cent,  of  these  cases, 
more  or  less  prostration.  This  class  of  cases,  is  described  un- 
der the  various  names  of  cholera  infantum,  gastro-intestinal 
catarrh,  acute  dyspeptic  diarrhoea,  gastro-enteric  infection, 
summer  diarrhoea  and  many  others — the  names  applied  to  it, 
being  almost  as  numerous  as  the  authors  writing  of  this  affec- 
tion. Of  the  above  names,  summer  diarrhoea  seems  to  have 
met  with  the  greatest  favor,  and  with  our  present  knowledge 
of  these  disorders,  this  unscientific  term,  to  my  mind,  will  come 
nearer  including  these  cases  than  any  other  name  that  has  been 
applied  to  them.  In  view  of  the  varied  manifestations,  duration 
and  severity  of  this  class  of  cases  there  seems  to  be  but  little 
hope  that,  from  purely  a  clinical  standpoint,  we  will  be  able 
at  any  time,  in  the  near  future,  to  reach  a  more  scientific  clas- 
sification of  these  disorders  than  we  have  today.  We  must, 
therefore,  look  to  the  pathologist,  and  bacteriologist  to  give  us 
a  classification,  based  upon  post-mortem  findings  in  the  intes- 
tinal tract  and  upon  bacteriological  examinations  of  the  dis- 
charges from  the  bowels.  Much  valuable  work  has  already 
been  done  along  this  line  by  Booker,  Lesage,  Duval,  Weaver, 
Holt  and  other  observers.  But  so  far,  they  have  so  often  found 
such  a  lack  of  relation  between  their  post-mortem  findings  and 
the  clinical  phenomena  and  vice  versa,  as  to  render  their  inves- 
tigations of  .but  little  value,  in  the  way  of  reaching  a  scien- 
tific classification.  The  bacteriological  examinations  of  the  dis- 
charges have  proved  to  be  almost  as  unsatisfactory  as  the  post- 
mortem findings.     According  to  Baginsky,  seventeen  varieties 
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of  bacteria  have  already  been  isolated  from  the  stools  of  chil- 
dren suffering  from  summer  diarrhoea,  and  the  pathologist 
tells  us  that  the  forms  are  not  yet  exhausted.  They  also  tell 
us  .that  no  constant  forms  of  bacteria  have  been  found  in  the 
discharges  examined — that  no  one  form  predominates  in  a  large 
per  cent,  of  the  cases,  and  that  no  single  forni  of  bacteria  is 
responsible  for  the  development  of  this  trouble.  The  recent 
observations  of  Cotton  may,  prove  to  be  of  invaluable  aid  in 
arriving  at  some  definite  conclusion  as  regards  these  disorders. 
He  concludes  ''that  the  systemic  disturbance  which  is  an 
expression  of  intoxication  from  the  stomach  and  bowels,  di- 
minishes proportionately  with  the  distance  from  the  stomach 
at  which  the  burden  of  the  disorder  seems  to  fall.  Thu§,  in  the 
most  obstinate  cases  of  colitis  with  extensive  lesions  of  the  mu- 
cosa, nutrition  is  frequently  maintained  to  a  remarkable  de- 
gree. The  child  showing  but  little  evidence  of  systemic  in- 
toxication, whereas  a  much  more  obstinate  disorer  of  the  small 
intestines  may  cause  prostration  with  symptoms  of  general 
collapse;  in  other  words,  the  more  active  the  digestive  area 
involved  the  more  profound  the  constitutional  disturbance  and 
the  greater  the  tendency  to  collapse."  There  can  scarcely  be 
any  doubt  that  the  growth  of  toxic-producing  bacteria  in  the 
intestinal  tract  is,  to  a  considerable  degree,  responsible  for  the 
development  of  symptoms  as  seen  in  summer  diarrhoea.  It  is 
believed  by  most  observers  that  these  bacteria  are  taken  into 
the  stomach  with  the  food.  This  being  true,  the  question  natur- 
ally arises,  why  do  we  meet  with  evidences  of  infection  only 
during  the  hot  months  of  the  year  ?  We  know  that  under  nor- 
mal conditions  the  gastric  juice  of  the  child,  the  same  as  that 
of  the  adult,  although  to  a  lesser  degree,  is  an  exceedingly 
strong  germicidal  agent,  capable  of  destroying  the  larger  num- 
ber of  the  forms  of  bacteria.  Why,  then,  does  it  not  have  this 
same  power  in  hot  weather  as  it  has  during  cold  weather? 
Probably  the  only  logical  explanation  is  that  there  must  be  some 
impaired  function  of  the  gastric  glands,  produced  by  an  over- 
crowding of  the  stomach,  and  by  a  depressed  condition  of  the 
child,  together  with  the  overwhelming  number  of  the  bacteria 
found  in  the  contaminated  food.  Of  all  foods,  cow's  milk  ap- 
pears to  be  most  easily  contaminated,  it  having  been  found  to 
be  an  excellent  culture  medium  for  almost  all  forms  of  bacte- 
ria, and  as  this  is  the  principal  nourishment  supplied  all  chil- 
dren, except  the  breast  fed  baby,  we  can  readily  see  why,  after 
a  few  humid  hot  days  during  the  months  of  June^  July  and 
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August,  we  meet  with  considerable  increase  in  the  number  of 
these  cases,  many  times  amounting  almost  to  an  epidemic. 
There  is  no  doubt,  in  my  mind,  that  our  pathologists  and  bac- 
teriologists will  in  the  near  future  supply  us  with  such  facts 
as  will  enable  us  to  draw  distinct  dividing  lines  between  the 
different  affections  of  the  gastro-intestinal  tract  of  children 
in  a  thoroughly  satisfactory  manner.  Until  this  time,  however, 
we  will  be  forced  to  consider  them,  with  theit  varying  degrees 
of  severity,  as  one  affection,  and  lay  down  some  general  rules 
in  the  management  of  the^e  infections — all  other  treatment 
being  purely  symptomatic.  Among  the  predisposing  causes 
of  these  disorders,  may  be  mentioned  heat,  errors  in  feeding, 
age,  a  lack  of  hygiene,  heredity  and  nerve  irritation  from  teeth- 
ing. 

As  to  whether  the  prevalence  of  this  affection  during  the  hot 
months  is  due,  as  claimed  by  some  observers,  to  the  excessive 
heat  directly  prostrating  the  nervous  system,  thereby  lessening 
the  child's  resisting  power ;  or  to  the  fact,  that  a  high  tertipera- 
ture  is  essential  for  the  bacteria  when  placed  in  a  suitable  me- 
dium to  multiply  with  great  rapidity ;  or  whether  each  of  these 
factors  contribute  its  part  in  bringing  about  the  ailment  known 
as  summer  diarrhoea,  there  is,  as  yet,  but  little  known.  One 
pre-eminent  fact  is  that  when  warm  weather  comes:  there  is  a 
rapid  increase  in  the  number  of  cases. 

That  age  plays  an  important  role  as  a  predisposing  cause 
is  shown  by  the  fact  that  the  larger  number  of  cases  of  sum- 
mer diarrhoea  occur  between  the  sixth  and  thirtieth  months 
of  the  child's  life.  Occasionally  a  severe  case  of  summer  diar- 
rhoea is  seen  in  a  child  under  six  months  of  age,  but  almost 
without  exception  you  find  such  a  baby  to  be  bottle-fed,  or  suf- 
fering from  some  hereditary  weakness.  When  you  do  find  an 
exclusively  breast-fed  child  sick  from  this  trouble,  it  is  most 
often  referable  to  imprudence  on  the  part  of  the  mother  in  eat- 
ing or  to  over  excitement  of  mother  or  child.  Of  1943  fatal 
cases  collected  by  Holt,  only  3  per  cent  of  them  were  breast- 
fed exclusively. 

It  is  with  the  feeding  of  the  child  that  has  been,  for  one  rea- 
son or  another,  deprived  of  that  food  provided  by  nature  for 
its  support,  and  the  child  after  the  weaning  period,  that  we  are 
most  interested,  for  these  are  most  often  the  little  sufferers. 
Improper  selections  of  food,  most  frequently  finding  too  high 
percentage  in  the  constituent  elements  of  the  food,  excessive 
feeding,  too  frequent  feeding,  food  which  is  too  hot  or  too  cold 
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together  with  giving  food  already  contaminated  by  bacteria, 
also  play  an  important  role  as  predisposing  causes  of  this 
ailment. 

Defective  hygiene  of  the  child  and  its  surroundings  is  an- 
other important  factor  in  the  causation  of  summer  diarrhoea. 
When  the  child  receives  a  bath  once  or  twice  in  twenty- four 
hours  and  gets  a  sufficient  quantity  of  pure  fresh  air  and  lives 
where  sanitary  rules  are  observed,  we  find  comparatively  few 
cases  and  the  mortality  is  reduced  to  almost  a  minimum.  This 
is  demonstrated  by  the  fact  that  the  greater  number  of  these 
cases  come  from  the  tenements  of  our  large  cities,  where  there 
is  almost  a  total  disregard  for  hygiene  and  sanitation — it  is 
this  class  of  cases  that  show  the  highest  death  rate. 

The  child  that  comes  into  the  world  with  a  poorly  developed 
digestive  system  is:  especially  predisposed  to  gastro-intestinal 
disturbances.  j\  comprehensive  discussion  of  this  phase  of  the 
subject  would  consume  too  much  time  for  me  to  dwell  on  it, 
and  so  I  will  only  mention  the  fact  that  the  child  that  is  con- 
genitally  weak  from  syphilis,  tuberculosis,  and  the  various 
other  causes  of  mal-nutrition,  resulting  in  a  lowering  of  diges- 
tive function,  is  an  easy  prey  to  the  severest  forms  of  summer 
diarrhoea. 

Occasionally  the  nerve  irritation  accompanying  dentition 
will  disturb  the  digestion,  and  if  proper  care  is  not  exercised 
in  feeding  the  child  during  this  period,  we  may  have  an  obsti- 
nate case  of  summer  diarrhoea  develop.  By  reason  of  the  deep- 
ly rooted  opinion  of  the  laity,  that  it  is  perfectly  natural  for  a 
child  while  teething  to  have  diarrhoea,  many  a  case  of  summer 
diarrhoea  is  neglected  until  the  child  has  developed  the  severest 
form  of  this  affection ;  and  when  a  physician  is  consulted,  the 
child  is  in  too  serious  a  condition  for  him  to  give  any  treat- 
ment or  advice  that  will  cause  an  improvement  in  the  child's 
condition.  In  my  opinion,  we,  as  physicians,  too  often  err  in 
not  properly  instructing  the  mothers  on  this  subject.  We 
should  not  tell  them,  as  I  have  often  heard  them  told,  that 
teething  has  absolutely  nothing  to  do  with  producing  a  diar- 
rhoea. What  we  should  do  is  to  explain  to  the  mother  that 
teething,  per  se,  does  not  cause  the  derangement  of  the  gastro- 
intestinal tract,  but  by  reason  of  the  nerve  irritation  incident 
to  the  eruption  of  the  teeth,  the  function  of  digestion  is  not  as 
active  at  this  period  as  at  other  times  and  that  great  care  must 
be  exercised  in  avoiding  an  overtaxing  of  the  digestive  organs. 
She  should  also  be  told  that  if  proper  precautions  are  taken 
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her  child  will  be  free  from  diarrhoea  while  cutting  its  teeth. 
Summer  diarrhoea,  in  most  instances,  begins  as  a  simple  dys- 
pepsia, though  occasionally  a  case  will  commence  as  a  true 
infection ;  the  tendency  most  often  being  for  the  milder  forms 
of  the  disorder  tp  pass  into  the  severest  forms. 

As  a  rule,  after  a  few  days  or  weeks  of  dyspepsia,  the  child 
becomes  fretful,  shows  evidence  of  some  pain  in  the  stomach, 
a  slight  rise  of  temperature,  with  an  occasional  vomiting  spell, 
occurring  three  or  four  times  within  the  twenty-four  hours, 
together  with  watery  discharges  from  the  bowels,  which  con- 
tain, besides  fecal  matter,  a  considerable  amount  of  undigested 
food. 

In  a  certain  proportion  of  cases  the  above  symptoms  are 
due  altogether  to  the  presence  in  the  alimentary  tract  of  irri- 
tating material,  and  the  increased  peristalsis  is  an  effort  of 
nature  to  get  rid  of  the  offending  material.  If  this  effort  prove 
effectual  and  is  not  too  severe  or  prolonged,  the  trouble  will 
be  relieved  provided  due  attention  is  given  to  the  feeding  for  a 
few  days.  Should  the  above  condition  not  be  relieved  by  the 
efforts  of  nature  assisted  by  a  mild  cathartic  and  proper  dietetic 
measures,  we  see  these  cases  showing  a  gradual  increase  in  the 
severity  of  the  symptoms,  soon  giving  evidence  of  a  true  auto- 
intoxication. The  clinical  picture  presented  by  these  disorders 
at  this  stage,  with  the  usual  symptoms  of  vomiting,  diarrhoea, 
pain,  nervous  symptoms  and  prostration  which  may  vary  in 
intensity,  are  too  well  recognized  and  understood  by  you  for 
me  to  consume  your  time  in  reviewing  them ;  therefore,  I  will 
omit  this  phase  of  my  subject  in  order  to  consider  the  more  im- 
portant phases  of  prophylaxis  and  treatment. 

Prophylaxis,  in  my  opinion,  is  of  the  greatest  importance, 
as  a  large  proportion  of  these  cases  are  preventable.  The  first 
duty  of  the  physician  in  the  way  of  prevention  is  the  education 
of  those  who  have  these  little  ones  under  their  care.  They 
should  be  taught  the  general  laws  of  hygiene,  which  should 
include  instruction  as  to  the  chikfs  bath,  its  clothing  (avoiding 
abrupt  changes)  disposal  of  soiled  napkins,  cleanliness  of  sur- 
roundings, with  especial  instruction  as  to  the  care  of  the  child's 
mouth.  They  should  be  told  of  the  importance  of  keeping  the 
child  out  of  doors  where  it  can  get  fresh  air,  as  much  as  the 
individual  peculiarity  of  the  child  will  permit.  The  mother 
should  be  instructed  as  to  the  care  of  her  nipples,  if  it  be  a 
breast-fed  child,  and  of  still  greater  care  of  the  bottles  and 
nipples,  if  a  bottle-fed  child.     After  the  child  has  reached  six 
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months  of  age,  T  believe  it  to  be  far  safer  to  feed  from  a  cup 
rather  from  a  bottle.  With  a  little  care  on  the  part  of  the 
mother  or  nurse,  the  child  can  be  readily  taught  to  take  its 
food  from  a  cup. 

Another  very  important  measure,  probably  the  most  import- 
ant, in  the  way  of  preventinf^*  these  troubles  is  the  proper  se- 
lection of  the  child's  food.  The  ideal  food  for  a  child  until 
the  tenth  or  twelfth  month  is'  breast  milk.  But  if,  for  any 
reason,  the  mother  cannot  nurse  her  off-spring  or  a  w^et  nurse 
is  not  procurable,  then  it  becomes  necessary  to  substitute  a  food 
as  near  in  composition  as  possible  to  that  of  breast  milk. 
Cow's  milk,  by  reason  of  the  ease  with  which  it  can  be  modified, 
and  the  fact  that  it  is  always  procurable,  is  the  food  most  often 
substituted.  Great  care  should  be  taken  in  the  selection  of  a 
formula  which  will  suit  the  individual  peculiarity  of  the  child. 
With  the  many  modifications  of  cow's  milk  by  sterilizing,  pas- 
teurizing, the  giving  of  whole  milk  or  dilute  milk,  together 
with  dextrinized  gruels  and  the  many  proprietary  foods  on 
the  market,  in  most  cases,  by  due  diligence,  a  formula  can  be 
found  or  a  food  selected  on  which  the  child  will  thrive.  After 
the  tenth  or  twelfth  month,  the  child  is  given  a  mixed  diet,  and 
here,  as  with  the  younger  children,  the  trouble  too  often  re- 
sults from  overcrowding  the  stomach  with  improper  food. 

As  to  treatment,  I  believe  so  soon  as  the  child  shows  signs 
of  indigestion,  evidenced  by  diarrhoea  or  vomiting,  all  food 
should  be  withheld,  whether  it  be  breast  milk  or  cow's  milk  or 
solid 'food,  for  not  less  than  a  period  of  twenty-four  hours. 
Plain,  cool,  boiled  water  should  be  given  every  three  or  four 
hours  as  a  substitute  for  the  food  and  to  replace  that  lost  by 
evaporation.  In  the  milder  type  the  proper  dietetic  manage- 
ment is  often  the  only  treatment  necessary.  If  the  vomiting 
or  diarrhoea,  or  both,  continue,  after,  the  withdrawal  of  food, 
give  at  once  a  full  dose  of  castor  oil  to  clean  out  the  alimentary 
tract,  realizing  that  the  presence  of  undigested  particles  of 
food  within  the  stomach  and  intestines  will  bring  about  in- 
creased fermentation  and  possible  putrefaction ; — as  a  result  of 
this  increased  fermentation  and  putrefaction, .  the  child  will 
show  signs  of  auto-intoxication  to  a  greater  or  lesser  degree, 
depending  upon  the  amount  of  toxins  produced  within  the  ali- 
mentary canal  and  the  means  used  to  eliminate  them  from  the 
tract.  Calomel,  given  in  doses  of  from  one  sixth  to  one  half 
grain,  every  two  or  three  hours  until  the  stools  show  the  char- 
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acteristic  color,  indicating  bilious  movements,  ha$  an  excel- 
lent effect  in  these  cases.  This  drug  acts*  by  increasing  peris- 
talsis, thereby  assisting  nature  in  a  rapid  elimination  of  bacte- 
ria and  their  toxins  from  the  alimentar>'  canal ;'  it  also  has  a 
markedly  disinfecting  effect  upon  the  intestinal  canal,  when 
transformed  into  the  oxide  of  mercury  by  the  influence  of  the 
bile  and  the  alkalies ;  this,  together  with  its  diuretic  p»*operties, 
(and  a  diuretic  is  indicated  as  there  is  always  niore  or  less 
suppression  of  the  urine  in  these  cases)  makes  this  drug,  in 
my  opinion,  the  most  important  of  the  pharmacopea  in  the 
treatment  of  these  cases.  Should  the  vomiting  be  persistent,  or 
continue  after  the  use  of  castor  oil  or  calomel,  it  is  advisable 
to  w?ish  the  stomach  out  in  order  to  remove  any  foreign  sub- 
stance still  remaining  in  it;  if  this  is  done  thoroughly,  it  will 
seldom  need  to  be  repeated.  Flushing  the  colon  with  plain 
warm  water  or  with  normal  salt  solution  from  one  to  three 
times  in  the  twenty-four  hours  is  very  beneficial.  This  seryes 
two  purposes ;  first,  it  removes  from  the  large  intestines  a  con- 
siderable number  of  bacteria,  and  their  toxines,  thereby  dimin- 
ishing the  number  in  the  tract  liable  to  be  absorbed  by  the  cir- 
culation and,  as  a  result,  often  converting  what  promised  to  be 
a  severe  case  of  auto-intoxication  into  a  milder  form  of  the  af- 
fection; Second,  it  furnishes  the  patient  with  fluid  to  replace 
that  which  has  been  lost  by  the  diarrhoea  and  vomiting.  After 
all  foreign  matter  has  been  removed  from  the  alimentary'*  tract, 
bismuth  is  a  drug  of  much  value;  to  obtain  good  results,  it 
must,  in  my  experience,  be  given  in  large  enough  doses  to  pro- 
duce the  characteristic  black  bismuth  stools.  .  The  other  treat- 
ment of  these  cases  is  purely  symptomatic.  Should  a  stimu- 
lant be  indicated,  strychnine  will  be  found  of  service.  Until 
late  years,  whiskey  was  most  often  used  as  a  stimulant,  but  in 
recent  years  it  has  to  a  considerable  extent  been  replaced  by 
strychnine,  although  I  have  had  excellent  results  from  the  use 
of  whiskey.  Should  the  coliky  pains  be  severe,  indicating  the 
use  of  opium,  I  always  select  a  milder  form,  as  fluid  extract  or 
papava,  camph.  tinct.  opii.  etc.  Opiates  should  never  be  given 
unless?  there  is  considerable  pain  to  indicate  their  use. 

In  conclusion,  I  want  to  say  that  I  do  not  believe  that  we,  as 
family  physicians,  are  doing  cur  whole  duty  when  we  fail  to 
seize  every  available  opportunity  to  instruct  the  mother  as  to 
the  care  of  her  child  in  the  way  of  preventing  the  development 
of  summer  diarrhoea.    It  is  my  opinion  that  the  time  will  come 
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when  the  worth  of  the  family  physician  will  not  be  estimated 
by  the  number  of  these  cases  he  cures  but  by  the  number  that 
by  proper  instruction  to  those  having  the  little  ones  in  charge 
he  succeeds  in  preventing. 


MALNUTRITION  AND    DISEASES  OF    THE    STOM- 
ACH IN  THEIR  RELATION  TO  TUBERCULOSIS. 


Bt  Seale  Habbis,  M.  D..  Mobile. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


At  the  last  meeting  of  this  Association,  in  a  paper  on  "Ato- 
ny of  the  Stomach,"  I  called  attention  to  that  condition  as 
having  been  present  in  a  number  of  patients  who  later  developed 
tuberculosis;  and  also  mentioned  that  in  tuberculosis,  atony  of 
the  stomach  is  a  frequent  concomitant  condition.  Since  that 
paper  was  written  I  have  had  the  opportunity  of  studying 
more  carefully  a  number  of  cases,  who  desired  treatment  for 
"stomach  trouble,"  but  who,  upon  physical  examination,  show- 
ed tubercular  lesions,  in  addition  to  the  digestive  diseases 
which  were  causing  the  greater  annoyance.  I  have  also  ob- 
served in  a  number  of  cases  of  recognized  tuberculosis  unsus- 
pected lesions  of  the  stomach.  Having  had  many  such  experi- 
ences. I  am  so  impressed  with  the  frequent  relationship  of 
digestive  diseases  to  tuberculosis,  that  it  seems  to  me  to  be  of 
srufficient  importance  to  justify  using  it  as  a  theme  for  discus- 
sion on  this  occasion. 

Malnutrition  and  other  evidences  of  disturbed  digestion  in 
tuberculosis  have  been  noticed  from  the  beginning  of  medicine, 
and  medical  history  in  all  ages  is  replete  with  such  references. 
Tuberculosis  was  first  described  by  the  ancient  Greeks,  who 
were  So  impressed  with  the  symptom  of  emaciation,  or  mal- 
nutrition, that  they  called  the  disease  Phthisis,  from  their  word 
"Pthiseos,"  meaning  **.to  waste."  Hippocrates,  400  B.  C,  spoke 
of  this  malnutrition,  or  failure  to  assimilate  food ;  and,  Celsus, 
50  A.  D.  described,  'three  forms  of  phthisis;  the  first  due  to 
the  lack  of  nutrition." 
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Araetus,  50  A.  D.,  who  was  perhaps  the  most  learned  of  the 
anscient  physicians,  gave  a  graphic  description  of  the  wasting 
in  consumption,  and  said:  "If  in  these  cases  disorder  of  the 
bowels  supervene,  they  are  in  a  hopeless  state."  From  which 
we  infer  that  Araetus  cured  some  of  his  cas:es  of  tuberculosis. 
He  had  the  wisdom  to  know  that  the  treatment  of  tuberculosis 
was  "mainly  dietetic  and  hygienic."  In  describing  his  treat- 
ment of  phthisis,  he  gave  us  a  panegyric  on  milk  which  would 
do  credit  to  Trudeau.  He  said:  "Milk,  which  sufficeth  in 
place  of  all  food,"  and  "in  a  disease  milk  should  prove  as  both 
food  and  medicine."  He  also  recommended  "Fjesh  laid  eggs" 
as  an  article  of  diet  in  phthisis. 

Galen,  A.  D.  150,  who  treated  tuberculosis  somewhat  as  we 
do  to-day,  laid  special  stress  upon  diet  and  sent  his  patients 
to  a  high  and  dry  climate — Vesuvius  having  been  a  favored 
locality. 

The  writings  of  Sydenham  in  the  seventeenth  century,  Cul- 
len  in  the  eighteenth  and  Laennec  in  the  early  part  of  the  nine- 
teenth century  and  other  physicians  down  to  the  present  day, 
who  have  made  bright  the  pages  of  medical  history,  have  dis- 
cussed malnutrition  as  a  cause  of  and  a  coexisting  condition 
with  tuberculosis. 

Jenner  and  Barron  thought  it  due  to  "bad  nourishment  and 
bad  air"  and  tried  to  produce  tuberculosis  experimentally  in 
animals  by  giving  them  improper  food  and  impure  air. 

Virchow,  who  worked  out  the  pathology  of  tuberculosis  be- 
fore Koch  discovered  the  germ,  thought  tuberculosis  a  sec- 
ondary disease  and  "to  avoid  the  predisposition  to  tuberculo- 
sis" he  recommended:  "First,  the  improvement  of  nutrition 
by  a  bland  but  nutritious  diei,  by  cod  liver  oil,"  etc. 

Since  the  discovery  of  the  bacillus  of  tuberculosis  by  Koch 
in  1882,  in  the  prevention  and  treatment  of  tuberculosis  scien- 
tists have  endeavored  to  destroy  the  germs,  and  I  fear  that 
we  have  neglected  to  properly  stress  the  necessity  of  maintain- 
ing the  nutrition  of  the  individual  up  to  the  normal,  thereby 
rendering  his  tissues  an  unsuitable  soil  for  the  invasion  and 
propagation  of  the  germs  of  tuberculosis. 

Of  course  the  ideal  thing  in  preventing  tuberculosis  is'  to 
destroy  all  the  tubercle  germs  in  existence — and  I  wish  to  be 
understood  as  favoring  every  possible  measure  aimed  at  de- 
stroying the  germs — but  since  this  is  not  done  and  we  are  con- 
stantly inhaling  tubercle  bacilli  into  our  lungs,  in  my  opinion, 
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the  most  important  thing  is  to  keep  the  tissues  of  the  body 
-  in  such  a  high  state  of  nutrition  that  we  can  resist  the  invasion 
of  the  germs. 

Malnutrition  is  not  necessarily  due  to  diseases  of  the  stom- 
ach or  other  digestive  organs,  but  the  point  which  I  wish  to 
emphasize  is,  that  the  malnutrition  seen  in  tuberculos:is  is  usu- 
ally due  more  to  a  preceding  or  accompanying  digestive  dis- 
ease than  to  the  result  of  the  tubercular  process  per  se.  In 
other  words,  the  digestive  disease,  with  the  resulting  malnutri- 
tion, emaciation,  etc.,  is  more  frequently  the  propter  hoc,  than 
the  post  hoc,  irutuberculosfis. 

It  has  only  been  in  the  past  tweiity-five  years  that  dis- 
eases of  the  stomach  may  be  said  to  have  been  studied  with 
any  accuracy  by  means  of  scientific  methods,  and  only  in  the 
last  decade  that  our  methods  of  accuracy  in  diagnosis  in  dis- 
ease of  the  stomach  have  been  employed  in  studying  the  condi- 
tion of  the  stomach  in  tuberculosis.  During  the  past  few  years 
this  subject  has  been  studied  by  a  number  of  internists  and 
while  there  is  much  difference  in  their  results,  all  authorities 
agree  that  in  all  stages  of  tuberculosis:  there  are  frequent  le- 
sions of  the  digestive  tract. 

Hutchinson  of  London  analyzed  the  case  records  of  a  large 
number  of  tuberculous  patients.  He  found  that  fifty  per  cent 
of  them  gave  a  history  of  indigestion  preceding  the  first  man- 
ifestation of  tuberculosis. 

Fenwick  made  pathological  examination  of  fifteen  persons 
who  died  of  tuberculosis  and  found  catarrhal  gastritis  in  sev- 
enty-three per  cent. 

Brieger  has  perhaps  studied  the  chemistry  of  the  stomach  in 
tuberculosis  more  than  any  one  else  and  the  summary  of  his 
results  is  worth  reproducing.  He  says :  "Normal  chemism  was 
found  in  only  sixteen  per  cent,  of  the  advanced  cases, 
whereas  in  the  others  there  was'  more  or  less  insuffi- 
ciency; in  9.6  per  cent  of  the  cases  complete  absence  of  the 
normal  products  of  gastric  secretion  was  found.  In  the  mod- 
erate cases  gastric  juice  was  normal  in  only  33  per  cent ;  in 
all  others  there  was  perversion  of  gastric  secretion  that  varie3 
in  intensity  and  in  6.6  per  cent  the  normal  products  of  secre- 
tion were  completely  absent.  In  the  initial  stages  the  number 
of  cases  with  normal  secretion  was  equal  to  that  with  perver- 
sion." 

Klemperer  studied  the  motor  function  of  the  stomach  in 
ten  cases     of  tuberculosis  in     the  "initial     stage''  and     found 
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enfeeblement  of  gastric  motility  in  all  ot  them  and  in  the  ad- 
vanced cases'  which  he  examined  the  motor  insufficiency  of 
the  stomach,  with  more  or  less  dilatation,  was  very  marked. 

My  observations,  while  not  conducted  on  so  large  a  scale, 
and  of  which  unfortunately  I  have  not  kept  accurate  record, 
accord  with  the  findings  above  quoted;  and  from  them  I  am 
convinced  that  before  treatment  is  begun  in  tuberculosis  the 
motor  and  seretory  functions  of  the  stomach  should  be  care- 
fully studied,  and  if  there  is  organic  dis^ease  the  stomach  should 
receive  the  appropriate  treatment,  the  tuberculous  patient 
should  receive  the  diet  which  he  can  best  assimilate  and  which 
will  give  him  the  greatest  amount  of  nutriment. 

The  importance  of  knowing  the  exact  condition  of  the  stom- 
ach cannot  be  over-estimated.  It  would  be  manifestly  unwise 
to  give  heavy  meals  to  a  tuberculosis  patient  with  atony  of 
the  stomach.  If  there  is  an  excess  of  hydrochloric  acid,  in  the 
majority  of  cases,  milk  will  disagree  and  will  do  great  harm, 
while  in  the  cases  of  decreased  secretion  milk  is  the  best  form 
of  nourishment.  Alcohol  in  its  various  forms  has  been  found 
of  benefit  in  many  cases  of  tuberculosis,  while  in  others  it  un- 
questionably is  harmful.  We  know  that  in  hyperchlorhydria 
and  in  catarrhal  gastritis*  alcohol  acts  as  an  irritant  and  aggra- 
vates the  condition,  while  in  atony,  and  in  cases  of  low  acidity, 
alcohol  is  both  medicine  and  nourishment.  The  stomach  should 
therefore  be  studied  to  determine  whether  or  not  alcohol  should 
be  given. 

In  prescribing  other  medicines  it  is  equally  important  to 
know  the  condition  of  the  stomach.  Creosote,  guaiacol  car- 
bonate, ichthyol  and  other  antifermentatives,  which  are  of  great 
value  in  many  cases  of  tuberculosis,  in  others,  seem  to  be  in- 
jurious. The  reason  for  the  great  variability  in  the  results 
obtained  from  the  use  of  these  drugs  is  that  in  hyperchlorhy- 
dria they  increase  the  irritability  of  the  stomach  and  their  use 
is  followed  by  greater  impairment  of  digestion;  whereas,  in 
cases  with  a  decrease,  or  absence,  of  hydrochloric  acid,  with 
dilatation  of  the  stomach  and  retention  of  its  contents,  as  in 
chronic  gastritis,  they  keep  down  ferrhentation  and.  improve 
the  digestive  functions,  thus  very  markedly  building  up  the 
powers  of  nutrition.  Creosote  and  its  derivatives  are  consid- 
ered by  some  as  specifics:  in  the  treatment  of  tuberculosis. 
They  are  valuable  in  many  cases,  but  the  increase  in  flesh,  and 
the  improvement,  with  even  an  arrest  of  the  tuberculous  pro- 
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cess,  following  their  use,  in  my  opinion,  result  from  the  im- 
provement of  the  chronic  gastritis  so  often  seen  in  those  cases. 
For  that  reason  these  drugs  act  as  tissue  builders,  the  opsonic 
index  is  raised,  and  the  tissues  having -greater  powers  of  resist- 
ance to  the  ravages  of  tuberculosis,  the  tuberculous  patient, 
who  happens  to  be  afflicted  with  the  gastric  diseases  in  which 
those  drugs  are  indicated,  improves  or  recovers. 

From  the  foregoing  facts  the  following  conclusions  are  sub- 
mitted : 

1.  Malnutrition  in  tuberculosis  is  often  due  to  co-existing 
disease  of  the  stomach  and  intestines. 

2.  Digestive  diseases  have  been  found  so  frequently  in 
the  so-called  "pre-tuberculous"  stage  of  tuberculosis  that  thejr 
may  be  classed  as  important  predisposing  causes  of  that  dis- 
ease. 

3.  In  the  prevention  and  treatment  of  tuberculosis  one  of 
the  chief  aims  should  be  to  maintain  nutrition  as  nearly  as 
possible  to  the  normal  so  that  the  tissues  can  resist  the  invasion 
and  propagation  of  the  tubercle  bacillus. 

4.  The  lungs  of  every  patient  suffering  from  digestive  dis- 
ease should  be  carefully  examined  for  incipient  tuberculosis. 

5.  Before  prescribing  the  diet  and  medicine  for  the  tuber- 
culous patient  the  condition  of  the  motor  and  secretory  func- 
tions of  the  stomach  should  be  determined. 

6.  The  diseases  of  the  stomach,  which  are  present  in  more 
than  one-third  the  cases  of  tuberculosis,  should  receive  appro- 
priate treatment. 

DISCUSSION. 

Dr.  Inge:  I  have  listened  to  the  paper  with  a  good  deal 
of  interest.  As  regards  the  various  forms  of  tuberculosis  af- 
fecting the  viscera  I  have  found,  as  yet,  nothing  that  accom- 
plished any  good  by  internal  administration.  The  idea  has  oc- 
curred to  me,  and  I  had  a  case  that  brought  it  up  to  me  this 
morning,  as  to  the  outdoor  treatment  of  tuberculosis  in  its 
various  and  sundry  forms.  Now  we  know  in  the  large  number 
of  cases  that  are  sent  West  to  the  clear,  dr\'  climate  of  Arizo- 
na and  California  that'  they  do  improve,  and  we  do  know  that 
all  abdomens  that  have  been  opened  where  there  is  a  tubercu- 
lar deposit  on  any  portion  of  the  intestine,  or  in  the  peritoneum 
or  stomach  or  other  visceral  organs — that  the  mere  exposure 
of  these  organs  to  atmospheric  influences,  improves  them  and 
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frequently  cures  them.  I  have  a  great  number  of  times,  in 
doing  an  operation  on  the  different  parts  of  the  abdominal  vis- 
cera, found  tubercular  spots  that  were  of  sufficient  size  to  cre- 
ate the  impression  on  my  mind  that  it  was  dangerous  to  the 
patient,  yet  they  have  recovered  and  have  never  been  bothered 
again  with  tubercular  trouble.  Now  this  idea  has  occurred  to 
me :  Is  it  the  air  we  breathe  in  Arizona  and  southern  Califor- 
nia that  is  responsible  for  this  improvement,  or  is  it  the  direct 
effect  of  the  sunlight  and  the  rays  which  may  penetrate  the 
body,  thereby  accomplishing  in  an  indirect  way  the  good  that 
is  effected  by  opening  the  abdomen  and  permitting  the  light 
to  enter  the  cavity  upon  those  tubercular  infiltrations?  and  I 
have  come  to  the  conclusion  that  tuberculosis  is  benefitted  by 
out  door  exposure,  not  by  the  air  we  inhale  into  the  lungs,  but 
that  it  is  the  effect  of  the  sun's  rays  upon  these  organs  that  pro- 
duces the  beneficial  eflFect.  This  idea  has  occurred  to  me  a 
number  of  times,  and  in  discussing  it  with  a  gentleman  here 
in  the  hall  today  he  remarked  the  same  thing,  that  he  had  never 
known  a  case  of  tuberculosis  to  be  improved  by  the  injection  of 
air  into  the  peritoneal  cavity,  but  that  he  had  seen  innumerable 
cases  recover  where  there  was  an  unmistakable  deposit  of  tu- 
bercle upon  the  viscera  where  the  rays  of  light  were  permitted 
jto  enter.  Now  if  that  is  a  fact  and  this  condition  of  affairs 
exists,  then  we  can  understand  why  the  open  air  treatment  is 
advocated  in  the  cure  of  tuberculosis,  and  I  believe  ultimately 
it  will  be  found  that  it  is  not  inhalation  of  the  air  that  produces 
this  beneficial  effect  upon  tubercular  infiltration,  but  it  will  be 
found  to  be  proven  that  it  is  the  rays  of  sunlight  that  penetrate 
the  body,  either  directly  or  indirectly,  from  constant  exposure 
to  outdoor  light.  Because  that  is  acknowledged  to  be  about 
the  only  cure,  and  the  internal  administration  of  any  drug  that 
I  have  ever  known  is  without  any  marked  effect. 

Dr.  Mohr :  I  consider  Dr.  Harris's  paper  and  the  necessity 
he  has  shown  of  careful  investigation  of  the  stomach  and  its 
digestive  ills  very  timely.  The  great  trouble  we  have  in  the 
treatment  of  tuberculosis  is  in  choosing  the  correct  diet.  Of 
course,  if  the  patient  can  take  milk  and  eggs  it  is  quite  an  ad- 
vantage. The  determination  of  what  is  best  for  the  patient  as 
far  as  diet  is  concerned  can  only  be  made  by  such  means  as  he 
suggested,  by  determining  the  general  condition  of  the  stomach 
and 'its  power  to  digest.  The  treatment  is  after  all  dietetic, 
with  the  open  air  and  light  in  addition.    I  believe  that  a  great 
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many  cases  of  tuberculosis,  particular!)^  the  incipient  cases, 
come  to  the  attention  of  the  ph3^sician  through  the  patient  com- 
plaining of  indigestion;  that  is,  the  first  subjective  sign  of 
trouble  occurs  in  the  digestive  organs,  and  should  direct  at- 
tention to  the  necessity  of  making  a  very  careful  investigation 
and  examination  of  the  lungs  in  all  such  cases.  I  find  the  larg- 
est number  of  incipient  cases  of  tuberculosis  that  have  come 
to  me  have  come  first  because  of  some  trouble  with  the  diges- 
tive system,  the  patient  never  suspecting  there  was  anything 
more  serious  than  what  they  supposed  to  be  a  simple  indiges- 
tion.   I  consider  the  paper  a  very  timely  one. 

Dr.  Fonde :  I  have  listened  to  the  leader  with  a  great  deal  of 
interest,  and  think  it  is  self-evident  that  when  a  disease  is  to 
be  fought  by  improving  the  nutrition  that  the  digestive  canal 
would  demand  intelligent  and  first  attention.  It  is  self-evi- 
dent that  disordered  digestion  may  either  predispose  or  add 
greatly  to  the  tubercular  process  by  continued  lowering  of  the 
nutrition.  Whether  this  catarrhal  condition,  or  lack  of  motor 
power  at  the  onset,  is  the  result  of  reflex  action  or  the  elimina- 
tion of  the  toxin,  or  is  due  to  the  general  debility  which  must 
accompany  the  daily  soaking  in  of  the  toxin,  I  am  not  com- 
petent to  say.  Several  cases  have  come  to  my  attention  recently 
that  have  suflFered  severe  digestive  derangement,  and  rest 
seems  to  overcome  the  symptom  temporarily.  It  lowers  the 
reflex  irritation  of  the  digestive  canal  as  well  as  the  toxic  ab- 
sorption. The  principal  line  of  treatment  outside  of  pure  air 
and  rest  is  forced  nutrition,  and  milk  and  eggs  have  been  con- 
ceded to  be  the  most  available  and  best  food,  but  they  must 
be  given  in  such  tremendous  doses  that  they  often  result  in  a 
greater  degree  of  intestinal  stasis,  putrefaction  and  autointox- 
ication, which,  coupled  with  the  inactivity  and  weakness  of  the 
muscular  structure  of  the  patient  makes  a  complication.  The 
doctor  has  brought  that  out  clearly.  The  time  allotted  to  him 
did  not  permit  him  to  go  into  the  ways  of  meeting  the  most 
common  result  of  impaired  digestive  organs  and  I  wish  to  men- 
tion one  thing  that  I  have  found  of  importance  after  resting 
the  patient  and  getting  him  over  the  autointoxication  resulting 
from  the  digestive  disturbance.  This  means,  I  think,  is  worthy 
of  attention.  I  refer  to  the  shredded  wheat  biscuit.  It  \s  valu- 
able in  overcoming  intestinal  stasis.  In  a  number  of  cases  pa- 
tients have,  as  their  condition  permitted,  been  led  up  to  quan- 
tities of  five  quarts  of  milk  and  ten  or  twelve  eggs  a  day.    This 
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ultimately  leads  to  a  high  state  of  intoxication,  with  coated 
tongue  and  disgust  for  the  food,  and  they  have  been  mechani- 
cally stimulated  by  the  raw  wheat.  It  has  answered  the  purpose 
and  has  overcome  this  difficult  obstacle  to  their  nutrition. 
Massage  also  is  an  aid,  but  the  internal  rough  food  is  neces- 
sary. Another  point  is  that  where  the  pulse  is  running  high, 
with  rapid,  weak  heart,  I  believe  that  the  great  quantity  of 
milk  generally  advocated  is  too  much  of  a  burden  to  the  heart 
where  it  is*  forced  too  rapidly. 

Dr.  Rogers :  What  I  have  to  say  is  to  this"  effect :  I  regard 
the  indigestion  as  only  one  manifestation  of  something  wrong, 
It  is  the  on^y  symptom  in  ninety-nine  cases  out  of  a  hundred. 
When  a  pativ^nt  comes  complaining  of  indigestion  it  is  the  duty 
of  every  man  to  look  about  and  try  to  discover  what  it  is  that 
is  producing  tliat  indigestion.  We  men  in  the  domain  of  sur- 
gery know  that  it  is  produced  by  some  organic. trouble  lying 
well  back  behind.  These  troubles  are  so  numerous  and  so  un- 
certain, sometimes,  that  they  are  not  within  the  sight  of  the 
finite  mind.  I  think  this  paper  is  a  timely  one.  It  has  done 
me  good.  I  have  been  studying  this  question  diligently  for  a 
number  of  years.  I  must  confess  I  had  not  given  tuberculosis 
the  proper  consideration.  I  am  indebted,  therefore,  to  the  es- 
sayist and  to  the  men  who  have  preceded  me  in  the  discussion 
for  directing  my  attention  particularly  to  this  disease,  because 
we  think  of  the  vast  number  of  patients  affected  with  tubercu- 
losis it  at  once  appears  to  us  as  the  reasonable  and  rational 
thing  to  suspect. 

Now  the  subject  of  indigestion  at  once  calls  up  the  organic 
troubles,  as  I  said  before,  of  all  the  organs  connected  with  the 
digestive  process.  Not  only  that,  but  as  the  essayist  has 
brought  out,  those  connected  with  the  lungs,  and  we  would 
necessarily  include  those  of  the  heart  and  circulatory  system. 
Now  we  know  that  the  vast  majority  of  cases  operated  on  for 
gallstones  are  picked  from  amoiip-  patients  with  chronic  indi- 
gestion. These  patients  have  passed  for  months  and  years 
through  the  hands  of  first  one  and  then  another  good  and 
competent  doctor  who  has  directed  intelligent  efforts  toward 
the  correction  of  what  they  considered  a  functional  indigestion. 
There  is  a  difference  between  a  functional  indigestfon 
and  what  we  term  an  organic  indigestion.  There  is  only  one 
class  to  which  we  apply  the  term  functional  indigestion  and 
that  is  the  neurotic  class  that  is  such  a  bugbear  to  the  profes- 
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sion.  The  other  class — which  constitutes  by  far  the  greater 
number — is  known  as  the  organic  class.  These  forms  of  or- 
ganic indigestion  may  be  due  to  gallstones,  to  chronic  ulcers, 
to  chronic  gastritis,  to  conditions  of  the  liver,  to  heart  troubles, 
especially  where  we  have  an  interference  with  the  blood  supply 
of  the  stomach  and  to  other  causes. 

I  want  to  call  especial  attention  to  my  idea  of  feeding  these 
indigestion  cases.  Of  course,  we  mu^  consider  that  we  have 
decided  that  it  is  tubercular,  or  is  in  some  of  the  other  organs. 
I  consider  the  mixed  feeding  the  most  essential.  The  gentle-* 
man  who  preceded  me  voiced  my  sentiments.  I  do  not  believe 
this  forced  feeding  with  eggs  and  milk  is  the  proper  thing  to 
do,  because  I  find  a  majority  of  cases  break  down  under  it, 
hence  they  are  forced  to  change.  So,  I  begin  feeding  syste- 
matically a  mixed  diet  of  milk  and  eggs  and  other  things  to  sep- 
arate them,  to  prevent  coagulation,  to  prevent  stagnation,  be- 
cause there  is  nothing  that  facilitates  peristalsis  as  a  bolus  of 
some  kind  in  the  alimentary  tract. 


ARTERIO  VENOUS  ANASTOMOSIS  WITH  REPORT 

OF  CASE.   • 


Gaston  Torrance,  M.  D. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Carrel  began  his  experimental  work  in  France  in  1902,  but 
most  of  his  work  has  been  done  in  the  Hull  Physiological 
Laboratory  of  the  University  of  Chicago.  The  first  attempt 
to  suture  an  artery  to  a  vein  was  made  by  Berard  and  Carrel 
in  the  Laboratory  of  Auguste  Lumiere.  The  femoral  artery 
and  saphenous  vein  of  a  dog  were  divided  in  Scarpa's  triangle 
and  the  central  end  of  the  artery  was  srutured  to  the  peripheral 
end  of  the  vein.  The  vein  became  distended  with  arterial 
blood,  pulsated  and  exhibited  the  main  characteristics  of  an 
artery,  the  dog  dying  in  two  days  from  infection. 

Carrel  and  Morel  did  some  work  in  the  Laboratory  of  Prof 
Soulier,  at  the  University  of  Lyons.     The  first  dog  operated 
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upon  made  a  good  recovery,  but  eight  days  later  the  vessel  was 
found  to  be  occluded  by  a  fibrous  clot. 

The  next  one  was  in  every  way  successful.  The  external 
jugular  vein  and  carotid  artery  were  dissected  up  and  divided. 
The  distal  end  of  the  vein  and  proximal  end  of  the  artery  were 
united.  The  arterial  circulation  was  very  active  through  the 
new  vessel.  Several  weeks  after  the  operation  the  animal  was 
presented  before  the  Society  de  Medicin,  the  vein  pulsated  like 
an  artery.  A  systolic  murmur  could  be  heard  at  the  point  of 
anastomosis.  The  dog  was  under  observation  for  several 
months,  and  the  results  remained  satisfactory. 

In  1903,  Exner  experimented  with  Payr's  method,  introduc- 
ing tubes  of  absorbable  magnesium  which  had  been  successful 
in  arterial  suture,  but  caused  thrombosis  in  all  cases  of  arterio- 
venous anastomosis. 

Hopfner  attempted  to  unite  an  artery  and  vein,  but  was  un- 
successful. 

Payr  thought  the  thrombosis  was  due  to  increased  blood 
pressure. 

About  a  year  ago  experiments  were  begun  in  the  clinic  of 
Prof.  Garre,  of  Bredau,  by  Drs.  Stich,  Makkas  and  Dowman. 

1  was  fortunate  enough  to  examine  a  number  of  specimens 
in  Prof.  Carre's  laboratory  last  winter  while  in  Breslau  in 
which  they  had  gotten  excellent  results. 

The  transplantation  of  veins  consists  in  dissecting  and  cut- 
ting a  vein  and  grafting  it  into  s;ome  other  point  of  the  circu- 
latory apparatus.  This  may  be  uniterminal,  as  when  one  end 
of  the  vein  is.  united  to  an  artery,  or  another  vein ;  or  bitermi- 
nal,  when  the  two  ends  of  the  venous  segment  are  united  to 
the  cut  ends  of  an  artery  or  another  vein,  or  an  artery  and  a 
vein.  A  biterminal  transplantation  may  be  complete  or  in- 
complete ;  complete  when  the  segment  is  dissected  up  through- 
out its  whole  course  and  then  united  to  another  vessel.  Carrel 
has  kept  a  segment  of  a  vessel  in  cold  storage  for  eighteen 
days,  and  then  transplanted  it  successfully.  In  an  incomplete 
transplantation,  the  segment  is  not  dissected  up  from  its  sheath 
except  at  the  ends.  When  the  segment  is  taken  from  the  same 
animal,,  it  is  called  autoplastic,  and  homoplastic  when  taken 
from  an  animal  of  the  same  species;  hetero-plastic  if  from  a 
different  species. 

The  conditions  necessary  for  the  successful  transplantation 
of  a  vessel  are : 
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( I )  A  method  by  which  the  artery  and  vein  can  be  smoothly 
united  without  hemorrhage,  stenosis  or  thrombosis. 

(II)  A  rigid  asepsis. 

On  account  of  the  difference  in  size,  it  is  difficult  to  unite 
a  vein  to  an  artery,  bringing  the  endothelium  of  the  two  ves- 
sels in  accurate  apposition  without  any  puckering  of  the  vein. 
Hemorrhage  may  occur  between  the  folds  and  fibrin  may  be 
deposited  in  the  pockets,  producing  an  embolus.  The  needles 
must  be  small,  and  the  thread  the  finest  and  strongest  to  be 
obtained. 

The  thread  is  sterilized  in  vaseline  and  is  used  while  heavily 
coated.  The  vessels  must  be  gently  handled,  and  no  dangerous 
metallic  forceps  used ;  the  endothelium  is  protected  from  drying 
by  using  sterile  vaseline. 

In  Carre's  Clinic,  they  use  Pearsoll's  oooo  silk,  which  is  boil- 
ed in  water  and  kept  in  sterile  liquid  parafine.  It  is  said 
to  keep  well,  and  loses  nothing  in  strength  when  reboiled.  No 
chemicals  are  used  in  the  operation,  for  fear  of  injuring  the 
intima.  The  circulation  is  controlled  by  very  light  forceps  de- 
signed by  Hopfner,  w^hich  are  covered  by  rubber  tubing  and 
then  wrapped  in  two  thicknesses  of  a  very  fine  mesh  gauze. 

Asepis  of.  an  ordinary  operation  is  probably  not  sufficient, 
as  there  is  often  some  redness  and  hardness  of  the  tissues,  al- 
though there  is  no  suppuration.  When  the  asepsis  is  more 
rigid,  the  tissues  are  soft  anrl  show  no  adhesions  to  the  under- 
lying structures. 

Technique:  A  vein  may  be  dissected  up  for  its  full 
length,  and  a  close  dissection  may  be  made,  as  it  is  quite  strong. 
It  may  be  handled  with  the  fingers  with  comparative  roughness 
without  producing  sufficient  injury  to  cause  thrombosis.  Great 
care  must  be  exercised  in  controlling  the  circulation  with  metal 
clamps.  They  must  be  smooth,  and  if  too  strong,  will  produce 
so  much  injury  of  the  intima  as  to  cause  a  deposit  of  fibrin 
and  thrombosis  formation.  All  branches  of  the  vessel  should 
be  carefully  ligated,  and  in  complete  biterminal  transplantations 
the  segment  of  vein  should  be  reversed  in  order  to  overcome 
the  valves.  An  artery  may  be  united  w^ith  a  vein  twice  its  size, 
as  the  vein,  on  account  of  its  thin  walls,  is  easily  approximated, 
but  it  is  a  very  much  more  difficult  problem  to  unite  a  large 
artery  and  a  small  vein  on  account  of  its  thick  walls.  When 
the  vessels  are  near  the  same  size,  the  anastomosis  becomes 
less  difficult.  When  the  artery  is  much  larger  than  the  vein, 
it  is  better  to  suture  the  vein  into  the  side  of  the  artery.    This 
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procedure  is  more  diflficult  than  an  end  to  end  anastomosis, 
but  can  be  done  successfully  by  suturing  the  vein  into  a  trian- 
gular opening  in  the  side  of  the  artery  and  accurately  approx- 
imating the  endothelial  layers  of  both  vessels. 

When  a  very  small  vein  is  to  be  transplanted,  it  is  easier  to 
make  an  anastomosis  by  dissecting  the  vein  up  to  the  point 
where  it  joins  a  larger  vein,  and  removing  a  portion  of  the  pa- 
rent vessel  around  its  mouth  and  using  this  in  making  the  junc- 
tion with  the  artery.  Carrel  has  used  this:  method  successfully 
in  a  number  of  cases  in  transplanting  the  renal  artery  with 
the  kidney  in  some  other  portion  of  the  body. 

Carrel  has  made  a  tube  from  the  peritoneum  and  used  it  in- 
stead of  a  segment  of  a  vessel  for  the  anastomosis.  Results 
were  not  good. 

Two  weeks  after  a  segment  of  vein  had  been  interposed  be- 
tween the  cut  ends  of  the  carotid  artery  of  a  dog,  it  was  found 
upon  dissection  that  the  segment  had  a  fibrous  sheath  like  the 
artery  and  appeared  to  be  a  dilated  portion  of  the  artery,  and 
when  incised  longitudinally,  it  stood  open  like  an  artery.  It 
was  about  the  same  thickness  as  the  artery  at  the  point  of 
junction,  but  near  the  middle  of  the  segment  it  was  almost 
three  times  as  thick  as  the  artery.  Microscopically,  the  fibrous 
layer  of  the  middle  and  the  inner  fibrous  layer  of  the  outer 
coats  were  found  to  be  enormously  thickened. 

AppHcatian  to  Surgery:  Carrell  has  succeeded  in  get- 
ting union  and  restoration  of  function  in  the  leg  of  a  dog 
in  which  the  nerves,  bone,  muscles  and  vessels  were  united 
afffer  the  limb  had  been  amputated  for  an  hour  and  a  half. 

He  also  reports  an  instance  in  which  an  anastomosis  was 
made  between  the  carotid  artery  and  inferior  thyroid  vein  in 
an  animal  with  symmetrical  parenchymatous  goitre  which  had 
pronounced  general  symptoms.  Two  weeks  later  the  thyroid 
had  decreased  on  the  side  opyerated  upon,  and  seemed  harder 
and  more  dense  to  the  touch.  The  general  symptoms  improved 
steadily,  as  the  gland  decreased  in  size.  Six  and  a  half  months 
after  the  operation,  the  gland  had  decreased  very  much  on 
both  sides  and  had  become  much  firmer.  The  unoperated  side 
was  still  larger  than  normal.  All  general  symptoms  had  dis- 
appeared, and  except  for  the  enlargement  of  the  thyroid,  the 
animal  was  perfectly  normal. 

Microscopical  examinations  made  from  small  sections  of 
both  glands  showed  the  one  operated  upon  to  be  much  more 
normal  in  structure,  and  containing  far  more  colloidal  material. 
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Carrel  suggests  that,  as  Bier's  congestion  theory  has  proven 
to  be  so  valuable  in  other  conditions,  we  may  find  it  useful  in 
the  treatment  of  diseased  organs. 

San  Martin  y  Satrustegue,  in  1902,  did  an  anastomosis  be- 
tween the  femoral  artery  and  vein  in  two  patients  with  gan- 
grene of  the  leg.  In  one  case,  amputation  was  done  at  the 
same  time,  and  there  was  no  further  spread  of  the  gangrene. 
The  other  was  a  complete  failure.  Later,  Prof.  Jaboulay  es- 
tablished a  lateral  anastomosis  of  the  femoral  artery  and  vein 
on  a  patient  suffering  from  gangrene  produced  by  endarteritis. 
It  was  not  a  success,  and  amputation  became  necessary. 

Recently  Payr  transplanted  a  piece  of  a  mother's  thyroid 
into  the  spleen  of  her  six  year  old  child  suffering  from  typical 
infantile  myxoedema.  The  child  has  been  given  a  thorough 
course  of  treatment  with  thyroid  extract  lasting  three  and  a 
half  years,  with  no  improvement. 

Within  five  months:  after  the  operation,  the  child  had  made 
great  improvement,  both  mentally  and  physically. 

When  the  implantation  was  done,  the  copious  bleeding  from 
the  spleen  was  controlled  by  the  action  of  the  thyroid  tissues. 

Dr.  Joshia  C  Hubbard's  Case. 

The  patient,  a  man  80  years  of  age,  was  admitted  to  the  Bos- 
ton City  Hospital  in  April,  1906,  with  dry  gangrene  of  the  right 
middle  toe  and  edema  of  the  foot.  There  was  a  loud  systolic 
murmur ;  lips  were  blue.  Radial  arteries  tortuous  and  a  mark- 
edly sclerotic  condition  of  all  the  other  arteries.  No  pulsalson 
felt  in  the  dorsalis  pedis.     Urine  negative. 

The  toe  was  kept  dry,  but  the  gangrene  slowly  progressed 
until  the  toe  sloughed  off  and  the  other  toes  became  involved. 

About  two  weeks  after  admission,  under  ether,  an  arterio- 
venous anastomosis  was  done  in  Scarpa's  triangle.  The  fe- 
moral artery  was  freed  from  its  sheath  for  about  two  and  a  half 
inches,  and  was  found  to  be  very  sclerotic.  The  vein  was  dis- 
sected up  for  a  corresponding  distance.  A  Crile  clamp  was 
applied  to  the  proximal  end  of  the  artery,  and  a  piece  of  rub- 
ber tubing  to  the  distal.  A  similar  clamp  was  used  on  the  dis- 
tal end  of  the  .vein,  and  a  rubber  tube  on  the  proximal.  The 
vein  was  divided  at  a  higher  level  than  the  artery.  Three  mat- 
tress sutures  with  needless  on  both  ends  were  passed  through 
the  proximal  end  of  the  artery  from  within  out'  at  equal  dis- 
tances apart.    The  artery  was  then  invaginated  into  the  distal 
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end  of  the  vein  by  passing  the  needles  into  the  lumen  of  the  vein 
for  1-4  inch,  and  then  through  to  the  outside  and  tying  them. 
The  circumference  of  the  vein  was  sutured  to  the  artery  by  in- 
terrupted stitches  which  did  not  incKide  the  whole  thickness  of 
the  artery.  Pagenstecher's  celluloid  thread  No.  i  was  used 
for  all  the  sutures.  The  clamp  was  removed  from  the  prox- 
imal end  of  the  artery,  and  the  rubber  tubing  from  the  distal 
portion  of  the  vein.  There  was  no  leakage  at  the  suture  line. 
The  vein  partially  filled  immediately  and  pulsated  dightly.  By 
a  similar  process  the  distal  end  of  the  artery  and  proximal  end 
of  the  vein  were  united,  but  as  the  vein  was  divided  at  a  higher 
level,  there  was  some  tension  when  the  union  was  made.  A 
small  clot  had  formed  in  the  artery,  and  was  wiped  out  before 
the  anastomosis  was  done.  While  manipulating  the  artery,  the 
tourniquet  was  pulled  off  and  some  blood  was  spilled,  which 
was  venuous  in  character.  When  the  clamp  and  tourniquet 
were  finally  removed,  the  vein  became  partially  filled.  The 
wound  was  closed  in  tiers,  and  a  dry  dressing  put  on.  A  spica 
bandage  was  applied  holding  the  thigh  flexed  on  the  body. 
The  patient  was  fastened  to  a  Bradford  frame,  with  pillows 
under  the  knees. 

There  was  no  immediate  change  in  the  appearance  of  the 
leg.  It  seemed  to  be  as  warm  as  the'  other,  and  there  was  no 
edema.  There  was  never  any  pulsation  in  the  superficial  veins. 
The  wound  healed  by  first  intention.  The  gangrene  extended 
back  to  the  tarso-metatarsal  joint,  where  a  line  of  demarcation 
formed.  This  case  was  shown  to  the  members  of  the  American 
Medical  Association.  *  Hubbard  thinks  the  gangrene  would 
have  extended  more  rapidly,  and  would  have  involved  a  greater 
area  had  not  the  arterio-venous  anastomosis  been  done,  and 
on  this  account  claims  that  his  operation  was  a  success. 

An  amputation  in  the  lower  third  of  the  leg  was  considered 
preferable  to  one  through  the  foot,  and  this  was  done  June 
8th.  No  tourniquet  was  used.  Both  anterior  and  posterior 
tibials  contained  arterial  blood  and  spurted  with  considerable 
force  when  divided.  The  veins  did  not  appear  to  contain  any 
arterial  blood.  The  wound  healed  up  slowly  and  the  patient 
was  discharged  August  6th. 

The  author  makes  no  attempt  to  explain  the  findings  at  the 
time  of  amputation. 
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Dr,  Hozvard  LilienthaVs  Case. 

A  man  twent}*  years  of  age,  a  native  of  Russia,  and  a  sales- 
man by  occupation,  was  admitted  April  26,  1906, 

His  history  was  negative  until  his  vascular  trouble  began, 
several  months  prior  to  admission,  with  pain  and  burning  in 
the  calves  of  the  legs,  which  gradually  increased  until  walking 
became  impossible.  Two  months  before  admission,  a  painful 
ulcer  developed  on  the  left  great  toe,  the  pain  extending  to 
the  other  toes,  and  finally  to  the  whole  leg  and  thigh  up  to  the 
groin.  Another  ulcer  appeared  on  the  heel,  with  dusky  red 
patches  on  the  front  of  the  ankle. 

Physical  examination  was  negative.  His  general  condition 
was  quite  good,  in  spite  of  a  quite  marked  anaemia. 

The  ulcer  of  the  toe  was  on  the  inner  side  of  the  di^al  pha- 
lanx, and  was  about  the  size  of  a  thumb  nail,  edges  slightly 
raised  and  partially  undermined;  the  floor  was  covered  with 
sloughy  granulations,  discharging  a  thin  serous  fluid.  The 
ulcer  on  the  heel  was  slightly  larger,  but  of  the  same  character, 
with  its  base  black  and  gangrenous".  The  ulcers  and  their 
neighborhood  were  very  painful  and  extremely  tender  to  the 
slightest  touch.  The  left  dorsalis  pedis  and  popliteal  vessels 
could  not  be  felt.  The  right  pulsated  normally.  The  diagnosis 
of  arterio-sclerotic  gangrene  .  was  made,  and  treatment,  by 
mouth,  of  glonoinin  and  iodide  of  potassium,  and  mercury  by 
inunction,  was  begun,  hoping  there  might  be  a  syphilitic  ele- 
ment underlying  it,  of  which  there  was  no  history.  The  dis- 
ease continued  to  progress,  the  ulcers  became  larger,  the  foot 
dUvSky  and  the  patches  on  the  dorsum  ulcerated.  A  few  inflam- 
matory glands  could  be  felt  in  the  groin.  The  patient's  general 
condition  became  poor.  On  June  2nd,  under  gas  and  ether,  an 
incision  was  made  over  the  popliteal  space  with  the  view  of 
making  an  anastomosis  between  the  proximal  end  of  the  ar- 
tery, and  the  distal  end  of  the  vein  and  ligating  the  other  cut 
ends  of  the  artery  and  vein.  The  artery  was  absolutely  oblit- 
erated, even  as  high  as  it  could  be  traied  through  a  seven  inch 
incision  and  the  wound  was  closed  and  the  operation  aban- 
doncfl.  Four  days  later  the  operation  was  performed  on  the 
vessels  in  Scarpa's  triangle.  It  was  found  that  the  artery  pul- 
sated only  in  its  uppermost  part.  The  circulation  was  con- 
trolled by  a  tape  ligature  clamped  around  the  external  iliac 
artery.  A  permanent  ligature  was  applied  to  the  vein  at  this 
point,  and  a  temporary  one  thrown  around  the  distal  end.    The 


Digitized  by 


Google 


GABTON  TORRANCE,  30 1 

artery  was  severed  one  centimeter  below,  and  the  vein  the 
same  distance  above  the  point  selected  for  anastomosis.  The 
stumps  of  both  vessels  were  emptied  of  residual  blood  and  filled 
with  sterile  vaseline.  The  ends  of  the  vessels  were  brought 
together  by  three  "anchor"  sutures  equidistant  apart,  and  left 
long,  so  that  when  put  on  the  stretch  the  lumen  of  the  vessels 
formed  an  equi-lateral  triangle.  A  continuous  suture  was  used 
and  was  tied  at  each  angle  of  the  triangle,  the  "anchor"  su- 
tures being  used  as  retractors.  The  suture  passed  through  all 
coats  of  both  vessels  bringing  the  intimas  together  and  turning 
the  seam  outward.  A  number  12  milliner's  needle  and  000 
silk  v/ere  used,  bpiled  in  vaseline.  Just  before  the  last  suture 
was  tied,  the  vessels  wefe  emptied  of  the  vaseline  by  gentle 
manipulation.  When  this  suture  was  tied,  the  tapes  were  re- 
moved and  the  current  established  from  artery  to  vein  without 
any  leakage.  Pulsations  were  visable  in  the  femoral  vein  and 
could,  with  some  difficulty,  be  felt  in  the  external  saphenous. 
No  pulsation  was  noted  in  any  of  the  veins  of  the  foot,  but  the 
ulcers,  which  were  markedly  cyanotic  and  did  not  bleed  bright 
blood  at  the  beginning  of  the  operation,  began  to  exude.  In 
ten  minutes  the  foot  appeared  to  have  recovered  somewhat 
from  the  intense  cyanosis  incident  to  ligation  of  the  femoral 
artery,  but  never  approached  the  normal  in  color.  The  pa- 
tient was  very  much  shocked.  The  following  morning  there 
was  a  line  of  demarcation  crossing  the  dorsum  of  the  foot, 
and  extending  up  posteriorly  across  the  leg  just  below  the  mid- 
dle of  the  calf.     The  patient  died  31  hours  after  operation. 

No  post  mortem  was  allowed  except  the  removal  of  the  anas- 
tomosed portion  of  the  vessels.  There  was  a  very  soft  clot 
in  the  vein,  possibly  formed  just  before  death.  No  hemorrhage 
or  bulging  of  the  vessels  at  the  point  of  suture. 

Author's  Case. 

On  July  19th,  1906,  the  patient,  a  man  forty  years  of  age, 
while  working  in  a  pipe  foundry,  had  both  legs  crushed  by  two 
ten  inch  core  bars,  weighing  about  900  pounds,  falling  on  him. 
There  was  a  simple  fracture  of  the  left  leg,  and  a  compound 
fracture  of  the  right  ankle.  When  first  examined,  the  injury 
of  the  ankle  did  not  seem  so  serious,  and  I  promised  him  I 
would  not  amputate  his  foot.  When  examined  under  ether, 
the  bones  of  the  imkle  and  lower  end  of  the  leg  resembled  ice 
when  broken  in  a  towel ;  the  anterior  tibial  artery  was  found 
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to  be  severed,  and  the  tissues  around  the  point  were  so  badly 
lacerated,  that  it  was  questionable  whether  the  po$terior  was  in- 
tact or  not.  There  was  considerable  shock,  and  it  would  have 
been  almost  imposrsible  to  detect  any  pulsation  in  either  of  the 
vessels.  I  found  the  long  saphenous  vein  was  cut  also,  and 
decided  to  unite  the  proximal  end  of  the  artery  with  distal 
^portion  of  the  vein.  Blood  was  flowing  from  both  vessels, 
and  I  secured  them  temporarily  with  lightly  tied  silk  ligatures 
until  I  could  finish  resecting  the  ankle. 

When  ready  to  unite  the  vessels,  I  resected  the  artery  above 
and  the  vein  below  the  ligature  in  order  to  get  rid  of  this 
bruised  part  of  the  vessels.  The  small  silk  sutures  were  passed 
through  the  whole  thickness  of  the  artery  on  opposite  sides 
and  then  down  in  the  lumen  of  the  vein  for  about  a  quarter, 
of  an  inch,  and  then  out  through  the  wall  of  the  vein,  and  when 
drawn  tight  and  tied,  invaginated  the  artery  into  the  vein.  The 
end  of  the  vein  was  sutured  to  the  artery  by  a  continuous  silk 
suture. 

No  clamps  were  needed  to  control  the  circulation  on  account 
of  the  weak  condition  of  the  heart's  action.  The  blood  was  still 
flowing  from  both  vessels  when  the  artery  was  invaginated, 
but  no  distinct  pulsation  could  be  detected.  There  was  no  leak- 
age after  the  circular  suture  was  introduced. 

The  wound  was  packed  with  gause  and  the  sutured  vessel 
covered  with  a  flap  of  flesh  which  could  be  raised  up  for  in- 
spection of  the  vessel.  The  foot  was  put  under  a  constant  drip 
of  carbolic  acid  solution  1-2  per  cent,  and  kept  warm  with  a 
hot  water  bag.  The  following  day  the  foot  was  warm  and  nor- 
mal in  appearance;  the  circulation  seemed  as  good  as  in  the 
other  foot.  Motion  and  sensation  normal.  About  half  an  inch 
of  the  vessel  could  be  seen  a  short  distance  above  the  suture 
line,  and  slight  pulsations  could  be  felt;  it  seemed  to  be  fully 
distended.  The  artery  was  intact  on  the  eleventh  day  after  the 
operation  and  bled  some  from  the  outer  coats  when  sponged. 
No  distinct  pulsation  could  be  felt,  but  it  seemed  to  be  in  a 
healthy  condition  and  was  thought  to  be  carrying  a  small 
current  of  blood.  The  walls  of  the  artery  were  firm  and  tense, 
and  a  clot  was  in  all  probability  forming,  which,  in  the  course 
of  the  next  few  days  completely  filled  the  lumen  of  the  ves- 
sel and  caused  it  to  slough,  owing  to  its  exposed  condition. 
I  did  not  attempt  to  examine  it  again  for  several  days,  and  when 
I  did  so,  I  found  only  a  sloughing  cord,  which  I  recognized 
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as  the  vessels,  but  its  condition  was  such  that  it  was  worthless 
as  a  specimen. 

I  think  the  vein  probably  supplied  4>lood  to  the  foot  for  two 
weeks  until  a  new  collateral  circulation  was  established,  which 
grew  stronger  as  the  fibrin  was  thrown  down  in  the  vessel,  con- 
stantly narrowing  its  lumen. 

About  four  months  later  the  bones  showed  a  somewhat  dis- 
eased condition,  and  the  patient  insisted  upon  having  the  foot 
amputated.  Unfortunately,  this  was  done  while  I  was  in  Eu- 
rope, and  nothing  was  found  out  as  to  how  the  circulation 
of  the  foot  was  carried  on. 
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DISCUSSION. 

Dr.  J.  M.  Mason :  It  is  unfortunate  that  a  paper  of  this  scope 
and  character  cannot,  and  probably  will  not,  be  discussed  very 
much,  for  the  reason  that  such  a  small  amount  of  experimental 
work  is  being  done  in  this  section  of  the  country,  or,  for  that 
matter,  anywhere.  Every  one  of  these  matters  are  physiologi- 
cal experiments  of  the  utmost  importance  to  us.     It  is  only  by 
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listening  to  such  reviews  and  carrying  out  the  results  taught 
by  such  reviews  and  experiments  as  are  being  carried  on  in 
other  places  that  we  can  be  prepared  when  an  emergency  pre- 
sents itself,  and  thus  apply  these  facts  to  our  daily  work.  All 
sorts*  of  emergency  surgery,  such  as  crushing  wounds  of  the 
extremities  and  of  the  other  parts  of  the  body  are  often  en- 
countered where  the  question  of  amputation  on  account  of  in- 
terference with  or  destruction  of  the  circulation  has  to  be  decid- 
ed at  once.  I  have  enjoyed  very  much  listening  to  Dr.  Tor- 
rance's review  of  this  experimental  work  and  of  the  report  of 
his  own  case ;  they  show  that,  at  times,  cases  otherwise  abso- 
lutely hopeless,  on  account  of  the  ensuing  gangrene,  can  be 
helped  by  picking  up  the  vessels,  anastomosing -them  and  carry- 
ing on  the  circulation  until  the  collateral  circulation  becomes 
established,  even  though  no  permanent  circulation  be  establish- 
ed in  the  united  vessels. 


THE   SURGICAL  AND  MEDICAL  IMPORTANCE  OF 
THE  LYMPHATIC-SYSTEM. 


Rhett  Goode,  M.  D.,  Mobile. 
Senior  CounseUor  of  the  Medical  Association  of  the  State  of  Alabama. 


The  subject  to  which  I  desire  to  direct  your  attention  is"  one 
that  is  of  more  importance  than  is  commonly  ascribed  to  it. 
In  dealing  with  it  my  only  fear  is  that  I  may  fail  to  impress 
upon  you  as  fully  as  should  be  done  the  real  import  of  the  mat- 
ter. 

I  would  call  your  attention  to  the  fact  that  there  are  defects 
in  our  teaching  in  the  colleges,  lapses  in  our  research,  for  which 
shortcomings  all  of  us  are  at  fault. 

Schooled  in  conservatism  and  with  reluctance  giving  adhe- 
sion to  new  theories  until  they  have  been  firmly  established,  I 
have  been  led  to  look  back  over  some  of  the  old  teachings  and 
in  so  doing  my  attention  was  directed  to  the  lymphatic  system. 
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and  I  began  research  and  inv(;stigation  to  cure  any  defects  and 
oversights  that  might  have  been  mine. 

I  must  confess  that  in  this  work  I  met  all  sorts  of  rebuffs. 
It  seemed  that  from  the  outset  I  was  in  an  unexplored  field. 
The  books  of  physiology  covered  in  part  the  subject,  but  very 
unsatisfactorily,  and  likewise  in  other  departments  of  knowl- 
edge. However,  I  here  present  some  of  the  facts,  and  conclu- 
sions which  come  from  my  researches. 

The  lymphatic  system  i^  one  part  of  the  general  circulatory 
system.  The  blood  leaving  the  heart  passes  by  way  of  the  ar- 
teries^to  the  arterioles  in  every  part  of  the  body  and  then  into 
the  capillaries.  The  capillaries  have  thin  walls  through  which 
passes  the  plasma  of  the  blood,  the  corpuscles  and  general 
fluids  of  the  blood  returning  to  the  heart  by  way  of  the  veins?. 

Before  the  venous  blood  reaches  the  heart  it  is  joined  by  the 
lymph  from  all  parts  of  the  body,  and  chyle,  or  nutritive  matter, 
extracted  from  the  digested  food. 

The  great  mass  of  lymph  ?.nd  chyle  enters  through  the  tho- 
racic duct  on  the  left  side,  at  the  junction  of  the  internal  jugular 
and  left  subclavian  veins;  the  lymphatics  from  the  right  side 
of  the  head  and  neck  the  right  upper  extremity  the  right  side 
of  the  thorax  the  right  lung  and  right  side  of  the  heart  and  from 
part  of  the  convex  surface  of  the  liver  empty  into  the  venous 
sy^em  at  the  junction  of  the  right  subclavian  vein  and  the  right 
internal  jugular  vein  by  means  of  the  right  lymphatic  duct. 
Therefore  the  blood  in  the  right  side  of  the  heart  consists  of 
venous  blood  and  lymph  and  chyle. 

This  mixture  is  thence  thrown,  in  diverse  ways,  throughout 
the  system  after  being  first  carried  through  the  lungs  that  there 
may  be  exchange  of  carbon  dioxide  for  oxygen.  Some  of  the 
blood  goes  to  the  kidneys  for  purification,  some  to  the  liver, 
and  other  parts  of  the  body  receive  the  blood  supply  for  the 
purpose  of  nourishment  only.  It  is  to  be  noted  that  there  is 
no  pure  blood  in  the  body.  It  is  comparatively  pure,  but  it  is 
being  constantly  purified  by  the  removal  of  the  poisons  of  waste 
and  of  putrefaction  and  of  fermentation.  In  this  circulation, 
the  blood  is  forced  from  the  heart  by  contraction  of  the  mus- 
cle as  though  the  heart  was  a  bulb  syringe. 

The  flow  of  the  blood  in  the  arteries  is  strengthened  by  a 
certain  contraction  of  the  muscular  coat  of  the  arteries.  The 
friction  of  the  flow  through  the  decreasing  size  of  the  lumen  of 
the  fine  arteries  and  arterioles  becomes  enormous.     The  rate 
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of  flow  IS  decreased  so  that  the  fluid  hardly  moves,  a  portion 
extravasating  through  the  walls  and  filling  the  interstices  be- 
tween the  tiss^ues  and  around  the  cells.  By  far  the  greater  part 
passes  into  the  venules.  The  vis-a-tergo  in  the  venules  is  com- 
paratively small  consisting  in  part  of  the  arterial  force  and  sec- 
ondly of  the  elasticity  of  the  organs  which  expand  and  contract 
at  every  pulsation,  but  the  flow  is  greatly  assisted  by  external 
muscular  movements  which  compress  the  veins  and  then  relax. 

Thus  much  for  the  general  principles  of  circulation.  That 
part  of  the  fluids  of  the  body  in  which  we  are  now  interested 
is  that  which  has  passed  through  the  capillary  walls  and  fills 
the  spaces  between  the  tissues.  This  is  the  beginning  of  the 
lymphatic  circulation. 

Plasma  may  be  defined  for  our  purpose  as  nourishment.  It 
consists  of  the  nutritive  portions  of  the  blood.  It  is  a  fluid  and 
contains  those  substances  in  solution  which  are  necessary  in 
the  repair  of  tissue.  This  fluid  saturates  the  tissues,  and  they 
absorb  it,  the  cells,  like  living  animalculae,  eat  it,  germinate 
new  cells  and  repair  their  waste.  The  old  cells  dissolve  in  it 
with  their  products  of  decomposition  and  broken  down  struc- 
ture. The  plasma,  which  is  now  called  lymph,  moves  slowly, 
tortjioujly,  through  choked  channels  into  cul-de-sacs,  giving 
oflF  its  nutritive  portions,  dissolving  the  waste  matter.  There  is 
little  force  behind  it,  as  there  is  little  force  behind  the  venous 
circulation,  but  less  behind  the  lymphatic. 

Histologically  the  walls  are  at  first  hardly  definable  and  the 
fluids  pass  freely  through  them,  but  as  the  anastamosis  becomes 
more  clear  the  walls  becomx  slightly  more  continuous  and 
fluids  pass  through  them  with  more  difficulty.  Finally  the  lym- 
phatics become  definable  as  channels  of  lymph  flow,  being  tor- 
tuous and  irregular  in  size,  but  with  a  general  tendency  toward 
the  lymphatic  trunks  which  all  terminate  in  the  lymphatic 
glands  before  reaching  the  thoracic  duct. 

The  motion  of  the  lymph  is  slow,  very  slow.  It  is  assisted 
by  the  elasticity  of  the  tissues  and,  generally,  by  the  contrac- 
tion of  the  surrounding  muscles,  which  may  be  viewed  as  an 
external  force.  The  lymphatic  trunks  generally  follow  the 
course  of  the  veins.  It  would  in  no  way  aid  us  to  go  into  the 
minute  anatomy  of  the  lymphatic  system.  Histology  and  phy- 
siology are  of  more  assistance,  and  that  is  my  reason  for  pre- 
senting these  few  plates  and  specimens  taken  from  the  museum 
of  the  Medical  Department  of  the  University. 
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'Determinations  have  been  made  of  the  various  characteris- 
tics of  blood  and  plasma.  It  is  enough  to  state  that  the  nutritive 
elements  consist  in  great  part  of  water,  the  rest  being  soluble 
salts  which  are  food.  To  supply  this  food  in  proper  amount,  is 
the  function  of  the  general  circulatory  system,  the  function  of 
the  lymphatic  being  to  distribute  this  food  to  the.  tissues ;  and 
having  done  so,  to  gather  the  waste  or  unused  portions  for  re- 
distribution and  an  equally  important  function,  for  purification. 

The  waste  of  tissues  occurs  at  all  times,  and  practically  the 
only  means  for  the  elimination  of  the  useless  products  is  by 
the  lymphatics. 

The  function  of  the  lymphatic  glands  is  one  of  which  little  is 
known.  As  nearly  as  can  be  determined  there  is  some  process 
which  takes  place  in  the  glands  by  which  the  waste  material  is 
altered.  That  portion  of  it,  which  may  be  used  in  repair,  is 
separated  from  that  which  must  be  eliminated.  That  the 
glands  have  some  such  important  function  is  evidenced  by  their 
being  in  almost  all  parts  of  the  body  and  by  the  additional  fact 
that  all  lymphatic  trunks,  except  the  thoracic  and  right  lym- 
phatic duct  empty  into  them.  And  the  same  may  be  said  of  all 
mfatter  absorbed  by  the  lymphatics  in  the  intestinal  tract.  It 
passes  through  the  lymphatic  glands  before  it  is  permitted  to 
enter  the  venous  system. 

Now  the  question  of  the  real  importance  of  all  this  is  one  of 
deep  interest.  That  it  is  of  vast  importance  is  evidenced,  if  in 
no  other  way,  by  the  fact  that  in  some  animals  there  are  lym- 
phatic hearts  serving  to  force  this  lymph  from  the  general 
muscular  system  into  the  venous  circulation. 

The  lymph-hearts,  containing  valves  in  some  animals,  par- 
ticularly cold-blooded  animals,  are  deserving  of  consideration. 
The  frog  possesses  two  axillary  hearts  (above  the  shoulder  near 
the  vertebral  column)  and  two  sacral  hearts  (above  the  anus 
near  the  apex  of  the  sacrum).  They  beat  sixty  times  in  the 
minute  and  contain  Imyph.  These  hearts  pump  the  lymph  into 
the  veins.  In  other  amphibians  two  lymph  hearts  have  been 
found,  one  or  two  in  the  ostrich  and  the  Cassowary,  in  fish  they 
have  been  found  in  the  fail  as  for  example  in  the  eel,  where 
their  pulsation  visibly  aflFects  the  adjacent*  veins  (Landois). 

The  importance  of  the  lyrriphatic  circulation  has  in  a  manner 
been  pointed  out  by  Cohnheim  who  proved  that,* if  we  desired 
to  produce  oedema  of  a  limb,  the  logical  way  in  which  to  do  it 
would  be  to  tie  a  lymphatic  trunk.  The  nutritive  and  waste 
lymph  would  then  be  shut  off  into  the  tissues.    • 
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Pathology  is  the  physiology  of  disease.  It  has  to  do  with 
morbid  processes  of  waste  and  repair.  Physiology  has  to  do 
with  normal,  or  healthy  waste  and  repair,  growth  and  devel- 
opment of  tissue ;  pathology  with  destructive  waste  and  repair, 
growth  and  decomposition  of  tissue  in  stages  of  disease.  Thus, 
when  we  turn  from  normal  physiology-  to  abnormal  or  disease 
physiology,  we  find  in  the  circulatory  system,  including  the  lym- 
phatics, corresponding  changes  in  the  character  of  lymph  and 
in  the  rate  of  lymph  flow.  If  the  disease  is  one  of  digestion  it 
is  due  to  the  imperfect  or  the  improper  preparation  of  foods  for 
assimilation  by  the  tissues.  That  is,  the  food  is  either  not  sup- 
plied to  the  tissues  or  else  it  is  supplied  to  them  in  such  form 
that  it  cannot  be  utilized.  There  is  then  a  change  in  the  char- 
acter of  the  chyle  and  consequently  of  the  lymph  which,  instead 
of  being  as  in  health,  is  deficient  in  assimilable  proteids  and 
Marches.  In  this  I  mean  that  the  assimilation  is  the  function 
of  the  tissues  and  not  of  the  alimentary  tract.  If  the  disease  is 
in  the  kidneys  the  lymph  in  the  general  system  will  be  surcharg- 
ed with  the  matters  which  should  be  excreted.  If  the  uric  acid 
or  calcium  salts  are  in  excess  they  will  not  be  held  in  solution 
by  the  other  salts  which  are  the  means  of  dissolving  them. 
Therefore,  we  should  expect,  chemically,  crystallization  within 
the  tissues  and  consequent  disease.  This  may  be  stated  as  one 
of  the  numerous  causes  of  rheumatism.  If  the  disease  is  that 
of  a  part,  as  a  bruise,  the  waste  exceeds  the  repair,  then  starts 
decomposition,  bacterial  grov^th,  inactivity  of  circulation,  and 
oedema  with  extension  of  the  lesion. 

The  waste  products  are  not  removed  by  elimination  and  are, 
therefore,  destroyed;  hence  we  have  congestion,  and  local  in- 
flammation of  the  tissues,  which  are  broken  down  and  become 
filled  with  a  mixture  of  lymph,  decomposing  tissue  and  blood 
corpuscles,  together  with  the  bacteria  which  are  found  in  the 
normal  blood,  and  with  this  condition  comes  local  stasis  con- 
ducive to  bacterial  growth  and  necrosis.  Repair  begins  by  the 
removal  of  the  dead  cells  and  the  re-establishing  of  channels  of 
lymph  and  blood  flow  and  the  germination  of  living  cells ;  this 
repair  begins  at  the  outer  portions  of  the  lesion ;  therefore,  we 
have  concentration  of  the  necrosis  in  certain  localities. 

During  the  process  the  lym*phatic  system  becomes  overload- 
ed and  part  of  the  lymph  is  turned  into  the  veins,  a  smaller  part 
following  the  tortuous  lymph  channels  to  the  glands.  The 
glands  are  overworked  perhaps,  and  become  indurated  and  at 
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times  suppurate.  It  matters  not  whether  the  disease  be  bacte- 
rial or  traumatic,  the  facts  regarding  the  lymphatics  are  the 
same. 

Let  us  now  consider  these  facts  and  arrange  them  so  as  to 
draw  some  conclusion. 

First,  the  lymphatics  contain  products  of  waste  as  well  as 
material  for  repair. 

Second,  the  flow  of  lymph  depends  greatly  upon  the  applica- 
tion of  external  force. 

Third,  stasis  of  lymph  flow  means  stagnation  of  the  supply 
of  nutritive  material. 

Fourth,  stasis  of  lymph  flow  means  cessation  of  removal  of 
waste  products.  ' 

Fifth,  since  the  lymph  flow  depends  upon  external  force  it 
is  possible  to  increase  its  rate  of  movement  by  the  application 
of  external  force. 

Sixth,  if  there  is  increase  of  lymph  flow  there  is  removal  of 
waste  product  and  renewal  of  nutritive  juices  with  which  the 
tissues  are  saturated  and  as  a  consequence  there  is  possibly 
more  rapid  repair  and  recovery  from  waste. 

With  these  facts,  what  should  be  our  attitude  toward  the  lym- 
phatic system  in  disease  and  what  should  be  our  efforts  in  the 
re-establishment  of  conditions  of  health  ? 

Reasonably  assist  the  flow  of  nutritive  fluids.  This  may  be 
too  broad  a  statement,  and  generally  it  is  so.  But  a  little  con- 
sideration will  indicate  some  of  the  valuable  and  necessary  con- 
ditions. 

Physically,  we,  as  human  beings,  are  animals.  We  are  fitted 
for  out-door  life.  Our  ancestors  for  ages  lived  in  the  outer 
air  and  led  active  lives  in  the  chase,  in  privation  and  hardship, 
rigors  of  climate  and  in  strenuous  physical  exercise.  Almost 
within  the  memory  of  many  of  us  here  today,  these  stressful 
conditions  have  been  changed  to  comparative  inactivity  and 
luxury.  Our  houses  are  heated  as  never  before,  we  protect  our- 
selves from  the  weather,  we  eat  heartily  of  the  most  nutritious 
foods,  we  seldom  walk  if  we  can  ride.  We  spend  our  lives  in 
badly  constructed  houses  and  buildings,  we  tax  our  minds  with 
work  over  books  and  ledgers  and  sit  inactively  in  our  padded 
chairs.  Thus  man  is  subjected  to  conditions  of  existence  for 
which  his  physically  inherited  system  is  not  at  all  fitted.  The 
circulation  of  the  blood  and  of  the  lymph  is  not  assisted  as  it 
should  be.  Inevitably  there  is  stagnation  of  nutritive  materi- 
als and  when  there  is  some  slight  exertion  there  is  no  power 
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behind  the  abnormally  sluggish  lymph  flow  to  hasten  repair. 
Thus  ensues:  exhaustion,  and  slow  recovery.  This  statement 
applies  to  those  who  are  confined  to  their  beds  and  the  conse- 
quent inactivity,  and  to  those  who  are  convalescent  and  in 
their  chairs  or  who  move  little  or  slowly.  Ever  we  advise  and 
hear  advised,  "Take  more  exercise."  In  some  cases  this  is  im- 
possible ;  when  this  is  so,  we  should  advise  the  application  of 
physical  force  to  replace  the  exercise. 

One  of  the  old  professors  of  materia  medica,  in  discuss- 
ing arnica,  said  it  was  an  excellent  thing  to  use,  but  that  it  must 
be  used  with  much  rubbing,  the  more  rubbing  the  better.  He 
was  unquestionably  correct.  It  is  well  to  note  that  in  certain 
conditions  it  is  not  only  necessary  to  rub  for  the  assistance  of 
the  circulation,  but  we  must  also  rub  to  loosen  the  accretions 
within  the  tissues  themselves.  That  is,  the  tissues  must  be  al- 
most torn  in  order  that  there  may  follow  healthful  replacement. 

In  assi^ing  the  lymph  flow  it  must  always  be  noted  that  it 
is  toward  the  heart.  If  the  application  of  force  is  in  the  oppo- 
site direction  the  tendency  is  to  produce  congestion,  an  opposite 
result  to  the  one  which  is  desired. 

I  may  personally  point  out  the  beneficent  effects  of  such  treat- 
ment in  certain  diseases,  such  as  exhaustion  from  exercise,  cer- 
tain forms  of  neuralgia,  neurasthenia,  rheumatism,  lumbago, 
sciatica,  mal-nutrition,  arthritis,  dropsy,  oedema  from  bruises, 
and  a  great  mass  of  injuries  which  are  not  so  severe  as  to  pre- 
clude pressure  by  the  hand. 

I  would  be  pleased  to  enter  more  in  detail  into  this  important 
matter.  It  is  to  be  presumed,  however,  that  the  facts  have  been 
so  presented  that  the  importance  of  the  lymphatic  system  has 
been  made  clear  and  that  its  relation  to  therapeutics  is  made 
evident  and  also  in  what  manner  the  application  of  force  to  the 
general  system  must  take  place. 


Digitized  by 


Google 


J,  D,  fif.  DAVIS.  .311 

TREATMENT  OF  TYPHOID  FEVER  PERFORATIONS 


J.  D.  S.  Davis,  M.  P.,  LL.  D. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


The  study  of  typhoid  perforations  is  one  ol  growing  impor- 
tance to  which  it  is  impossible  to  devote  too  much  careful  at- 
tention. It  is  a  momentous  subject,  and  it  is  incumbent  upon 
us  not  only  to  make  ourselves  intimately  acquainted  with  its 
etiology  and  patholog\',  but  with  the  diagnostic  features  which 
differentiate  it  from  aflfectionsf  presenting  a  somewhat  similar 
appearance.  This  is  not  always  easy  but  often  the  matter  is 
simple  enough  to  guide  the  physician  to  seek  surgical  aidr 

Typhoid  fever  is  to  a  very  large  extent  a  surgical  disease, 
and  if  possible  every  case  should  be  carried  to  a  hospital,  where 
surgical  aid  may  be  had  if  necessary.  The  treatment  of  typhoid 
fever  is  in  fact  like  guiding  a  runaway  horse.  Keep  him  out 
of  the  ditches  aud  off  the  stumps  and  ninety  per  cent  of  the 
cases  will  recover.  Of  the  remaining  small  per  cent — if  turned 
over  to  a  competent  surgeon,  he  will  save  at  least  thirty-five,  if 
not  fifty  per  cent  of  the  perforating  class. 

Blake  says  that  the  physician  who  makes  a  correct  diagnosis 
of  perforation  and  calls  in  the  surgeon  should  receive  a  greater 
measure  of  credit  than  the  latter,  even  if  the  operation  is  suc- 
cessful. His  results  show  that  at  least  one-fourth  of  the  pa- 
tients suffering  from  intestinal  perforation  can  be  saved  by 
operation.  His  experience  has  been  that  all  the  patients  who 
are  not  operated  on  die,  so  that  the  surgical  treatment  of  this 
perforation  is  productive  of  very  good  results.  The  percentage 
of  recoveries  would  be  even  greater  if  a  diagnosis  of  perfora- 
tion were  made  soon  after  its  occurrence.  The  favorable  re- 
sults reported  from  the  intraperitoneal  injections  of  warm  sa- 
line solutions  supports  my  contention  if  it  does  not  justify  me 
for  regarding  typhoid  fever  at  all  times  and  in  all  stages  a  sur- 
gical disease. 

The  ifavorable  results  obtained  in  serious  cases,  both  surgi- 
cal and  medical,  have  led  Aylett  to  believe  that  saline  solu- 
tion, by  virtue  of  its  antitoxic,  feeding,  stimulating  and  flush- 
ing effect,  is  useful  in  many  cases  in  which  it  has  never  been 
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tried.  In  several  cases  of  general  peritonitis  following  rup- 
tured appendices,  patients:  were  saved  by  frequent  irrigation 
of  tlie  peritoneal  cavity  for  several  days.  Such  cases  led  him 
to  hope  that  good  results  would  follow  the  intraperitoneal  use 
of  saline  solutions  in  typhoid.  In  the  first  case  in  which  he 
tried  this  method  a  very  small  incision  was  made  just  under 
the  ensiform  cartilage,  the  tissues  being  deadened  with  a  2 
per  cent,  cocaine  solution.  A  rubber  catheter  was  then  intro- 
duced and  nearly  three  pints  of  saline  solution  at  a  tempera- 
ture of  103°  F.  were  run  into  the  abdomen.  The  patient  com- 
plained of  some  pain  and  a  sense  of  fullness,  but  these  proved 
transient.  Within  two  hours  the  temperature  dropped  from 
nearly  104**  to  102.5°  ^'  ^"^  ^^^  pulse  dropped  from  102  to 
96.  Six  hours  later  the  temperature  was  102.4°  and  the  pulse 
92  and  decidedly  stronger.  A  large  quantity  of  urine  had 
been  voided  in  the  meanwhile.  The  next  afternoon  a  pint 
of  solution  was  introduced  and  at  6  o'clock  the  temperature 
was  102°  and  pulse  95.  This  was  repeated  three  times.  On 
the  ninth  day  temperature  and  pulse  were  normal  all  day. 
Bowels  moved  freely  at  noon.  For  the  next  ten  days  there 
was  no  abnormality  of  temperature  or  pulse,  nor  were  any 
sequelae  observed. 

According  to  Scott,  perforation  of  the  bowel  in  typhoid 
fever  occurs  once  and  a  trifle  over,  in  every  three  deaths.  The 
most  common  time  of  perforation  is  between  the  fourteenth 
and  the  twenty-first  days.  In  ninety-two  per  cent,  of  the 
cases,  in  his  series,  the  perforation  occurred  between  the  sec- 
ond and  fifth  week  inclusive.  The  earlier  cases  are  probably 
perforation  in  a  relapse;  now  and  then  perforation  may  occur 
without  evidence  of  previous  illness.  Perforation  occurs  in 
cases  of  all  grades  of  severity  from  the  ambulatory  to  the 
hemorrhagic  type.  It  is  most  common  in  those  with  severe 
infection.  It  is  more  common  in  the  hemorrhagic  than  in  the 
mild  cases.  The  ileum  is  the  common  site  of  perforation;  the 
majority  occur  within  twelve  inches  of  the  ileocecal  valve;  the 
appendix  and  colon,  respectively,  are  the  next  most  frequent 
sites  of  perforation  in  this  series  of  cases.  Pain  of  some  kind 
is  present  in  75  per  cent,  of  all  cases.  In  50  per  cent,  of  the 
cases  the  onset  is  sudden  and  severe  and  of  increasing  inten- 
sity, localizing  itself  to  a  special  zone.  In  20  per  cent,  of 
the  cases  the  pain  is  of  slow  onset,  not  localized,  with  general 
distribution.     In  some  cases   (12  per  cent,  of  this  series)   no 
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pain  is  complained  of,  and  the  usual  symptoms  of  perforation 
are  absent.  Tenderness  and  rigidity  are  present  in  75  and  65 
per  cent.,  respectively,  of  all  cases,  and  are  usually  combined ; 
in  some  cases  either  one  or  the  other  may  be  wanting,  rigidity 
especially  may  the  absent  in  cases  with  rather  a  pendulous  and 
relaxed  abdominal  wall. 

There  is  a  very  wide  variance  in  the  reported  statistics 
upon  perforation  in  typhoid  fever — Osier  found  about  5  per 
cent;  Fitz  61^  per  cent;  Murchison  11  1-3  per  cent;  Gushing, 
in  thirty  autopsies  at  Fort  McPherson,  found  20  per  cent; 
reports  from  several  large  hospitals  variously  give  the  per  cent. 

There  is  no  definite  relation  between  perforation  and  the 
severity  of  the  attack.  It  occurs  in  all  classes  of  cases  There 
is  a  great  variance  in  the  size  and  shape  of  the  perforation. 
They  are  found  as  small  as  a  pencil  point  and  large  enough 
to  take  in  half  the  circumference  of  the  bowel.  The  large 
perforations  may  take  any  shape  from  oval  to  rectangular, 
owing  to  th^  character  and  extent  of  the  necrotic  process. 
Sometimes  a  perforation  of  the  serosa  is  found  without  com- 
plete destruction  of  the  othei  coats  of  the  bowel.  Perfora- 
tion is  generally  found  at  the  base  of  a  small  punched-out 
abscess. 

Impending  perforation  due  to  the  sloughing  patches  in 
the  mucous  and  submucous  tissues  may  be  recognized  by  the 
grayish  button  like  nodules  beneath  the  peritoneum.  Often 
the  impending  perforation  is  protected  by  exudative  adhesions 
that  may  circumscribe  the  extravasation  as  is  often  noticed 
in  the  appendicular  perforations.  If  this  does  not  take  place 
the  general  cavity  may  become  infected.  Sometimes  the  gen- 
eral cavity  is  infected  and  a  general  diffused  peritonitis  re- 
sults when  no  perforation  is  found  owing  to  the  thinning  pro- 
cess due  to  the  mucous  and  submucous  slough  at  the  site  of 
Peyer's  patches. 

The  character  and  extent  of  the  peritoneal  involvement 
will  depend  largely  upon  the  character  of  the  infection.  The 
more  virulent  the  sooner  will  the  patient  die  and  often  with 
very  little  evidence  of  peritoneal  involvement. 

Moynihan  says  perforation  is  generally  found  to  have  oc- 
curred in  the  last  twelve  inches  of  the  ileum.  In  362  cases 
(Harte  and  Ashhust)  73  per  cent  of  the  perforations  were 
found  within  twelve  inches  of  the  cecum.  About  2.1  per  cent 
were  found  at  a  distance  of  three  feet  or  morie.    In  seven  cases 
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the  colon  was  perforated,  S  in  ascending,  i  in  transverse,  and  i 
in  the  sigmoid  flexure.  Meckel's  diverticulum  was  perforated 
three  times  and  the  appendix  eight  times.  The  perforation 
is  generally  single ;  sometimes?  more  than  one  perforation  and 
in  rare  cases  numerous  perforations  were  found. 

The  chief  points  of  diagnostic  importance  are  the  increase 
of  pain  and  muscular  rigidity.  Pain  is  much  less  reliable  than 
rigidity.  In  fact,  a  sudden  tightening  of  the  rectus  on  side 
of  lesion  is  about  as  reliable  a  sign  of  perforation  as  crepita- 
tion is  of  fracture. 

Mikulicz  (who  was  the  first  to  operate  for  gastric  perfo- 
ration) first  operated  for  typhoid  perforation  April  7,  1884, 
with  success — the  patient  recovered. 

In  many  cases  the  patient  is  desperately  ill  and  prompt 
recognition  of  the  trouble  and  early  operation  is  necessary. 
In  too  many  cases  it  is:  a  race  with  death,  and  there  are  often 
anxious  moments  when  it  is  questionable  who  will  win. 

Dr.  Roberts  stated  that  the  only  difficulty  in  these  cases 
was  the  question  of  diagnosis,  and  recommended  an  explora- 
tory operation  in  cases  of  doubt. 

In  arriving  at  the  diagnosis  there  is  no  one  pathognomonic 
symptom  always  present.  Rigidity  is  more  often  found  than 
any  other  one  symptom;  in  fact,  it  is  universally  present  ex- 
cept in  some  rare  cases  of  very  large  relaxed  abdomens. 

Pain  is  not  to  be  relied  upon  as  a  differential  diagnostic 
symptom  as  it  may  occur  in  like  manner  in  appendicitis  and 
lymphangitis.  It  is  next  to  rigidity,  however,  and  wnth  len<]er- 
ness,  is  of  greater  assistance  in  making  a  diagnosis  than  any  oth- 
er one  symptom.  The  pain  in  typhoid  fever  ulceration  is  slow  and 
continuous  and  does  not  increase  in  severity  prior  to  perfora- 
tion and  subsides  after  perforation.  It  does  often  increase, 
however,  after  the  perforation  and  is:  not  often  well  localized. 
With  appendicitis  the  same  character  of  pain  may  exist  but 
it  frequently  begins  suddenly — often  it  is  the  first  sign  of 
illness — (for  first  twelve  to  twenty- four  hours  pronounced  in 
the  epigastric  and  umbilical  regions) — and  then  becomes  local- 
ized over  the  appendix.  Exceptions,  of  course,  exis^t.  Some- 
times appendicitis  is  manifested  by  a  general  headache  and 
boneache,  with  absence  or  with  more  or  less  fleeting  abdom- 
inal pains;  while  with  typhoid  fever — oftenest  in  children- 
severe  pain  may  be  manifest. 

Temperature  is  significant  though  a  sudden  drop  is.  usu- 
ally an  indication  of  abdominal  complication.     The  tempera- 


Digitized  by 


Google 


J.  D.  8.  DAVIS,  315 

ture  and  pulse  are  not  to  be  relied  on  in  making  a  diagnosis. 
A  sudden  drop  of  the  rectal  temperature  may  be  significant. 
The  pulse  may  become  weak  and  frequent,  but  not  to  a  per- 
ceptible degree  except  when  shock  is  profound.  It  usually 
remains  stationary  except  in  shock,  and  after  shock  it  returns' 
to  its  previous  state. 

Inhibited  peristalsis  may  produce  marked  tympany — 
therefore  tympany  has  no  special  significance  in  perforation. 
The  fluid  effusion,  however  rapidly  it  may  form,  may  not  be 
recognized.  It  does  not  always  so  shift  as  to  change  the 
dullness  from  flank  to  flank  according  to  position. 

The  eflFacement  of  hepatic  dullness  is  given  as  one  of  the 
stereotyped  signs  of  perforation,  but  it  is  equally  as  manifest 
both  in  intestinal  paresis  or  atony  as  in  perforation,  and  it  is 
often  difficult  to  say  from  which  it  occurs. 

Dr.  Scott,  of  Cleveland,  says  abdominal  rigidity  indicates 
peritonitis  in  the  neighborhood  of  the  anterior  abdominal  wall. 
He  says  rigidity  is  rarely  present  in  typhoid,  except  in  chil- 
dren, and  if  one  never  operates  on  a  flaccid  abdomen  he  will 
not  operate  in  the  initial  stage  of  typhoid  perforation.  I  think 
muscular  rigidity  is  more  general  than  Dr.  Scott  thinks — 
oftener  than  seldom  present  in  adults  as  well  as  in  children. 
He  says  when  the  history  points  to  acute  appendicitis  but  with 
a  flaccid  abdomen,  either  the  history  is  misleading,  or  the  ap- 
pendix is  located  where  an  attendant  peritonitis  cannot  effect 
the  abdominal  muscles,  namely,  in  the  pelvis  or  high  up  under 
the  liver. 

Abdominal  tenderness  does  not  always*  exist  in  the  adult, 
but  when  it  is  present  and  its  significance  can  be  properly  in- 
terpreted it  is  a  valuable  localizing  aid. 

If  about  the  tenth  or  fifteenth  day  severe  pain  is  experi- 
enced with  tenderness  near  McBurney's  point  the  indications 
point  to  appendiceal  involvement,  and  an  exploration  is 
necessary.  If  the  abdomen  s:hould  be  opened  before  perfora- 
tion takes  place  the  ulcerating  appendix  should  be  removed, 
and  the  surgeon  congratulated  for  removing  the  appendix  be- 
fore perforation;  for  an  appendix  so  involved  as  to  give  risfe 
to  a  local  peritonitis,  will  soon  perforate. 

In  one  of  my  cases  no  perforation  was  found,  but  the  ap- 
pendix was  very  much  inflamed  and  bound  down  by  adhesive 
exudate,  but  not  in  such  a  wa}  as  to  have  limited  the  infection 
of  the  threatened  perforation.     On  the  lower  border  of  the 
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first  inch  of  the  ileum  a  larg^e  discoloration  with  thinning  of 
the  wall  was  found.  I  removed  the  appendix  and  drew  the 
cecum  up  in  such  a  manner  as  to  cover  the  ulcerating  area 
in  the  ileum  and  stitched  it  over  the  uVer  in  such  a  way  as  to 
favor  union  so  that  in  case  perforation  should  take  place 
it  would  be  protected.  Where  this  is  possible,  it  is,  I  think, 
safer  than  a  covering  of  omentum. 

In  one  of  my  cases:  of  pei-foration  in  typhoid,  in  which  I 
found  the  infection  circumscribed,  there  was  an  opening  into 
the  cecum  at  the  appendiceal  region  large  enough  to  admit  the 
index  finger.  The  appendix  was  not  found  and  the  abscess 
sac  was  drained.  Many  months  later  I  operated  on  this  case 
to  relieve  the  resulting  fistula  On  opening  the  abdomen  I 
found  a  general  miliary  tuberculosis — the  entire  abdominal 
viscera  were  involved.  In  making  dissection  from  above  I  found 
the  transverse  colon  attached  to  the  ascending  colon  with  an 
anastomotic  opening.  When  I  discovered  there  was  communi- 
cation I  did  not  think  it  practicable  or  safe  to  leave  the  as- 
cending and  transverse  colons  united  for  fear  the  intestines 
might  pass  under  cleavage  and  give  trouble.  So  instead  of 
leaving  the  union  intact,  I  s:evered  and  closed  both  openings 
in  the  colon  with  interrupted  sutures,  which  were  protected  by 
a  continuous  suture.  I  confess  I  felt  very  uneasy  and  skep- 
tical about  the  results  with  the  entire  serosa  studded  with  mil- 
iary tubercles,  but  the  result  of  the  colon  closures  was  good. 

This  experience,  with  like  observation  on  dogs,  has  led  me 
to  believe  that  wherever  possible  the  intestinal  wall  should 
be  used  to  cover  weak  places — impending  perforations  and 
faulty  bowel  closures.  The  sigmoid  if  so  utilized  is  a  valuable 
aid  to  the  pelvic  surgeon. 

Blood  examination  is  important  in  making  diagnosis  of  ty- 
phoid— Widal  reaction  can  usually  be  found — but  of  little 
value  in  making  a  diagnosis  of  perforation.  Marked  leuko- 
cytosis is  not  often  if  ever  present  except  in  cases  of  mixed 
infection. 

There  is  more  or  less  effort  on  the  part  of  nature  to  protect 
the  impending  perforation  by  surrounding  and  covering  the 
site  with  adhesions,  which  is  much  less  successful  in  the  mova- 
ble ileum  than  in  the  more  stationary  part  of  the  bowel — colon, 
cecum  and  appendix. 

I  have  operated  on  six  typhoid  cases — four  were  appen- 
dicular ;  one  was  a  perforation  of  the  ileum ;  and  one  had  two 
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perforations  of  ascending  colon.  On  my  return  home  I  found 
that  a  case  of  typlioid  perforation  had  just  been  sent  to  my 
private  infirmary.  The  case  had  been  sick  for  ten  days,  and 
gave  a  histor}-  of  perforation  probably  two  days  standing.  The 
case  was  Jack  Schoettlin,  fifteen  years  of  age,  had  a  pulse 
rate  of  140  i>er  minute;  respiration  40  per  minute,  and  had 
persistent  fecal  vomiting. 

I  operated  as  soon  as  possible,  and  found  two  perforations 
in  the  ileum.  One  was  about  the  size  of  a  pencil  eleven  inches 
from  the  ileo-cecal  valve  and  the  second  perforation  fourteen 
inches  from  the  ileo-cecal  valve  was  the  size  of  a  pencil  point, 
just  large  enough  to  allow  gas  to  pass. 

By  reason  of  the  profound  exhaustion  this  patient  was  lost 
on  the  table.  I  closed  the  intestinal  perforations  and  com- 
pleted the  peritoneal  toilet,  but  before  the  abdominal  incision 
could  be  closed  the  patient  died  as  if  his  heart  had  been  chopped 
open  with  a  hatchet.  I  opened  the  chest  after  the  method  of 
my  brother,  Dr.  W.  E,  B.  Davis,  and  massaged  the  heart;  but 
was:  unable  to  get  a  single  response. 

I  will  report  this  case  in  a  later  paper. 

The  colon  perforation  wa.s  circumscribed,  and  occurred  in  a 
case  from  whom  my  brother,  Dr.  W.  E.  B.  Davis,  had  re- 
moved the  appendix  four  years  previously;  the  perforation 
in  ileum  was  not  circumscribed,  but  the  purulent  effusion  was 
diffused  considerably  but  was  not  general;  one  was  perforat- 
ed at  the  base  of  the  appendix,  the  perforation  involving  the 
cecum,  and  was  localized,  but  not  circumscribed  completely 
by  adhesions;  the  fourth  appendix  case  was  not  perforated 
but  it  was  very  much  inflamed,  swollen,  and  boimd  down  by 
plastic  exudate,  and  was  the  case  in  which  there  was  a  large 
discolored  and  thinned  area  on  first  inch  of  ileum  that  would 
have  ulcerated  very  soon — possibly  did  perforate  against  or 
into  the  protecting  cecum  that  I  had  sutured  over  the  ulcer 
area. 

All  these  cases  were  drained  except  the  case  in  which  no 
perforation  occurred.  If  I  should  have  a  second  case  like  the 
ileum  perforation  I  would  not  drain  it.  Incision  in  the  outer 
border  of  the  right  rectus  fascia  was  made  in  each  case.  Pus 
was  mopped  out  of  one  case,  and  drained  through  a  stab  wound ; 
in  the  other,  the  purulent  fluid  mopped  out  as  well  as  possible 
and  then  irrigated  by  means  of  a  pitcher  full  of  hot  saline 
solution  poured  into  abdomen. 
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Each  case  shold  be  treated  on  its  own  merits  as?  to  the 
anaesthetic — local,  general,  or  none  at  all— and  as  to  the  loca- 
tion and  character  of  the  incision  in  the  abdomen.  Many 
cases  are  so  ill  that  they  should  be  operated  upon  without  an 
anaesthetic;  others  less  ill,  but  where  an  anaesthetic  cannot  be 
borne,  a  local  anaesthetic  may  be  used;  but  where  and  when 
necess:ary  to  do  more  than  a  drainage  operation  a  general 
anaesthetic  is  best. 

"  An  incision  through  the  right  rectus  fascia  will  afford  ready 
access  to  the  bowel  involved — which  may  be  extended  up 
or  down,  as  the  indications  may  require. 

If  the  exudate  isf  general,  thjlt  is,  diffused  or  spread  all  over 
the  abdomen,  or  peritonitis  is  general,  the  incision  should  be 
made  in  or  very  close  to  the  median  line  and  should  extend 
from  the  pubes,  to,  or  above,  the  umbilicus. 

My  experience  in  many  cases  of  diffuse  peritonitis,  partic- 
ularly in  experimental  investigations  on  dogs,  has  convinced 
me  that  the  longer  the  incision  the  better  can  all  affected  parts 
of  the  peritoneum  be  inspected  and  cleansed.  Better  have  the 
incision  extend  from  the  pubes  to  the  ensiform  cartilage  than 
to  be  handicapped  in  making  a  rapid  thorough  toilet.  Through 
a  large  incision  the  exudate  can  be  gotten  out  with  greater 
rapidity,  with  greater  thoroughness,  and  with  less  injury  to 
the  peritoneum.  Allow  the  pus  to  flow  out,  and  when  neces- 
sary, gently  dip  it  out  with  sterile  gauze  sponges  or  swabs,  and 
discard  the  sponges  as  fast  as  used.  Add  as  little  trauma  as 
possible  to  the  peritoneum ;  it  will  not  stand  for  it. 

When  the  abdomen,  with  great  gentleness,  has  been  emp- 
tied of  the  septic  fluid — first  expose  the  cecum  and  appendix; 
next  inspect  the  cecal  end  and  then  inspect  the  ascending  and 
transverse  colon. 

Remove  appendix,  if  involved;  close  or  repair  the  perfo- 
rated bowel,  (if  possible)  ;  then  flush  well  with  hot  salt  water 
to  complete  the  peritoneal  toilet.  I  flush  the  abdominal  cav- 
ity with  large  quantities  of  hot  saline  solution  poured  from 
a  pitcher.  I  begin  usually  in  the  region  of  the  cecum,  and  have 
the  right  of  the  abdominal  wall  well  drawn  to  the  side,  the  in- 
testines and  omentum  are  lifted  with  the  gloved  hand,  and  the 
flushing  continued  until  the  cecal  region  is  cleansed  of  all  de- 
bris; then,  in  like  manner,  the  hand  is  carried  down  into  the 
right  pelvis,  then  to  the  left  side  of  the  pelvis,  up  the  region  of 
sigmoid  and  splenic  flexure,  and  finally  after  going  clear  around 
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the  cavity  with  the  hand  making  space  for  the  flushing  saline, 
and  opening  up  the  folds  of  adherent  intestines  to  allow  the 
overflow  in  a  manner  accomplished  more  perfectly  than  it  can 
be  done  in  any  other  way.  By  mere  inspection  and  by  means  of 
an  irrigating  tube  it  is  not  probable — ^hardly  possible — to  reach 
collections  hid  behind  adherent  intestines — but  with  one  or  both 
gloved  hands  adhesions  may  be  overcome  and  the  intestines 
may  be  separated  with  great  gentleness.  I  believe  that  it  is 
possible  to  so  cleanse  the  peritoneal  cavity  in  typhoid  cases  in 
this  way  that  the  abdomen  may  be  closed  up  without  drainage — 
except  in  cases  of  virulent  (streptococus)  infection.  I  have 
in  four  cases  of  diffused  suppurative  peritonitis  so  cleansed 
the  peritoneum  in  this  way  that  I  was  able  to  close  the  abdo- 
men without  drainage  with  results  far  better  than  I  had  gotten 
from  like  drained  cases.  I  doubt  the  possibility  of  draining 
the  entire  peritoneal  cavity  when  the  exudates  are  purulent. 
I  have  not  been  jable  to  do  so  on  dog  or  man — and  a  dog  is  a 
far  better  subject  to  drain.  In  the  experimental  investigations 
upon  dogs  made  by  my  brother  and  myself  many  years  ago, 
we  found  that  if  the  entire  peritoneum  showed  gross  changes 
(general  peritonitis),  its  recuperative  powers  were  not  suffi- 
cient to  prevent  death ;  when  one- fourth  of  the  peritoneal  cav- 
ity was  not  involved  recovery  was  possible — and  did  sometimes 
take  place ;  when  one-third  of  the  cavity  was  exempt,  recovery 
was  probable  and  when  only  one-half  became  involved  recov- 
ery was  very  certain — that  is,  when  the  infection  was  from  the 
intestinal  content^.  In  many  cases  I  believe  it  is  good  sur- 
gery to  close  the  abdomen  after  a  thorough  toilet  of  the  peri- 
toneum— especially  when  the  i:)erforation  can  be  satisfactorily 
closed.  In  cases  that  cannot  be  closed,  and  they  constitute  a 
large  majority,  a  drainage  wick  should  be  placed,  either  through 
original  incision  or  a  stab. 

In  that  class  of  cases  where  the  infection  becomes  localized, 
(walled  off  by  exudative  adhesions,  whatever  the  size,  from  that 
of  an  orange,  or  extending  to  the  median  line  and  up  to  the  liv- 
er— no  matter  how  large),  these  are  not  to  be  classed  as  diffuse 
or  general  peritonitis  and  should  be  drained.  If  the  infection 
is  mild  the  drainage  will  turn  the  scale  in  favor  of  the  patient 
and  if  a  fistula  results  it  can  be  cared  for  later. 

The  distinction  between  diffuse  suppurative  peritonitis  and 
large  abscesses  is  so  apparent  that  it  would  not  necessitate 
an  explanation  but  for  the  fact  that  some  excellent  writers  make 
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no  distinction  and  classify  all  purulent  exudates  as  cases  of 
free  purulent  peritonitis — many  cases  of  suppurative  perito- 
nitis have  been  reported  which,  if  the  truth  could  be  known, 
were  cases  of  large  quantities  of  pus  in  the  cavity,  but  had 
been  circumscribed  until  near  the  time  of  operation.  I  have 
operated  on  many. 

The  abdominal  wall  should  be  closed  with  through  and 
through  worm-gut  sutures  in  the  cases  drained  through  the 
incision. 

When  a  thorough  peritoneal  toilet  is  possible,  suture  of  each 
layer  separately  with  kangaroo  or  cat-gut  suture  is  preferable. 

To  sum  up  the  main  points: 

1st.    Typhoid  fever  is  a  surgical  disease. 

2nd.    About  five  per  cent  of  typhoid  fever  cases  perforate. 

3rd.  Nearly  all,  if  not  all,  perforating  cases  die  if  left  to 
nature's  resources. 

4th.  A  large  per  cent  (50  to  75)  may  be  saved  by  prompt 
operative  interference. 

5th.    Incision  should  be  large  enough  for  expeditious  work. 

6th,    Lavage  is  impossible  through  a  small  opening. 

7th.  If  a  perfect  peritoneal  toilet  can  be  made,  abdominal 
closure  should  be  made  without  drainage. 

DISCUSSION. 

Dr.  Morris:  This  is  an  exceedingly  important  and  interest- 
ing paper  on  account  of  the  universal  occurrence  of  typhoid 
throughout  our  midst,  and  also  on  account  of  the  fact  that  the 
statistics  given  by  Dr.  Davis  show  that  a  little  more  than  one- 
third  of  the  deaths  from  typhoid  occur  from  perforation,  and 
that  from  50  to  75  per  cent — and  I  think  that  is  conservative — 
can  be  saved  by  prompt  surgical  interference. — With  these 
statistics,  as  Doctor  Davis  has  stated,  it  is  certainly  a  surgical 
condition,  and  we  rescue  from  certain  death  a  big  percentage 
of  these  cases  and  enable  them  to  get  wxU. 

Regarding  drainage,  I  think  that  perforations  following  ty- 
phoid should  be  treated  just  as  you  would  a  gunshot  wound 
of  the  abdomen.  If  you  get  in  early  before  a  general  perito- 
nitis has  begun  the  probabilities  are  if  you  can  perform  the 
toilet  properly  the  ideal  thing  is  to  close  up,  for  you  obviate 
the  prolonged  convalescence  with  drainage.  If,  however,  per- 
itonitis has  begun  and  lymph  has  been  thrown  out,  with  adhe- 
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sions  beginning  or  practically  universal,  I  think  the  point  of 
drainage  should  be  the  lower  part  of  the  abdomen  and  the 
Fowler,  or  upright  position,  should  be  used.  The  drain  should 
not  be  put  near  your  stitches  in  the  intestine,  for  this  would 
predispose  to  a  fistulous  opening,  and  the  Fowler  position 
with  the  drainage  in  the  lower  part  of  the  abdomen  would 
practically  take  care  of  infection  in  the  cavity,  and  the  cavity 
will  take  care  of  infection  better  than  you  can  do  it  with  gauze 
or  wicks. . 

Dr.  Wm.  D.  Haggard :  It  is  said  five  hundred  thousand  ca- 
ses of  typhoid  occur  in  the  United  States  every  year.  A  conser- 
vative estimate  of  the  deaths  is  lo  per  cent.  That  means  fifty 
thousand  people  die  annually. —  One-third  of  these  die  of  per- 
foration— sixteen  thousand.  At  least  half  ought  to  be  saved 
by  operation.  It  means,  then,  that  we  are  losing  over  eight 
thousand  people  that  could  be  saved.  If  we  had  any  sort  of  an 
epidemic  that  threatened  a  small  number  of  people  the  whole 
countr}^  would  be  in  a  panic.  And  still  we  are  losing  eight 
thousand  people  by  not  profiting  by  Dr.  Davis's  admirable 
paper.  It  has  been  24  years  since  the  first  operation  was  done. 
Four  years  ago  I  reported  my  first  cases.  I  did  four  op- 
erations and  saved  three.  There  were  in  the  Surgeon  Gener- 
al's Library  reports  of  only  about  three  hundred  operations 
that  had  been  done  in  21  years.  Just  think  of  it.  A  year 
after  that,  Ashurst  and  Holt,  of  Philadelphia,  collected,  I  think, 
370.  They  had  access  to  many  hospital  cases  in  Philadelphia 
alone  that  were  not  published.  It  is  a  very  important  subject 
and  one  that  could  very  well  interest  us  for  a  longer  time  if 
we  had  the  time  to  spend  on  it. 

Dr.  Davis:  T  thanlc  the  gentlemen  for  the  discussion  of 
the  paper  and  Dr.  Haggard  for  his  complimentary  remarks. 
One  word  in  reply  to  Dr.  Morris.  I  doubt  the  possibility  of 
draining  purulent  material  from  the  abdomen.  We  can  pour 
fluid  into  the  abdomen  and  it  will  drain  away.  There  Fowler's 
position  is  applicable.  But  ir  case  of  purulent  infection  on  ac- 
count of  the  rapidity  of  the  formation  of  adhesions  it  would  be 
impossible  to  drain.  Theref*)re  the  position  is  not  of  any  value 
whatever  in  the  drainage  of  purulent  infections  of  the  abdo- 
men. 
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LA  GRIPPE  IN  CHRONIC  FORM. 


TiiADDEus  Jefferson  Pbxjett,  M.  D.,  Hurtsboro. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


When  J  was  honored  by  our  worthy  President,  with  an  in- 
vitation to  become  on^  of  the  regular  reporters  at  this  meeting 
of  our  association,  thoroughly  conscious  of  my  unworthiness 
and  inability  to  offer  anything  for  the  enlightenment  of  this 
learned  body,  it  was  with  considerable  reluctance  that  I  ac- 
cepted. After  I  had  made  bold  to  accept  the  kind  invitation, 
I  found  myself  completely  at  sea  when  I  began  the  selection 
of  a  subject  suitable  for  this  occasion.  Our  good  president 
came  to  my  rescue,  and  suggested  that  I  prepare  a  paper  on 
the  subject  "LaGrippe  in  Chronic  Form."  This  I  timidly 
agreed  to  do. 

At  the  outset,  I  beg  to  crave  your  indulgence  for  taking  up 
your  time  with  the  consideration  of  so  trite  and  common-place 
a  subject  as  la  grippe.  However,  realizing  that  from  the  ear- 
liest history  of  the  world,  we  have  innumerable  instances  of 
untold  benefits  accruing  to  mankind  as  a  result  of  the  deep 
study  and  careful  considerations  of  the  little  and  commonplace 
things  around  us,  I  shall  feel  that  you  will  pardon  my  seeming 
rashness,  if  from  the  discussion  of  this  subject,  we  may,  even 
in  a  very  small  measure,  better  equip  ourselves?  in  our  fight 
for  the  relief  of  the  many  sufferers  of  this  formidable  disease. 

What  is  there  new  that  can  be  said  of  this  protean  malady, 
which  has  been  known  since  the  fifteenth  century?  The  his- 
tory of  the  disease  is  that  it  first  made  its  appearance  in  the 
East,  and,  in  a  sort  of  "Horace  Greely"  manner,  it  has  rapidly 
traveled  in  a  westward  direction.  It  has  been  called  by  some 
writers,  Russian  fever,  owing  to  the  fact  that  a  great  many 
epidemics  of  the  disease  originated  in  that  country.  La  grippe 
is  only  one  of  the  many  names  that  has  been  given  to  the  dis- 
ease, la  follette,  la  coquette,  epidemic  contagious  catarrh, 
epidemic  catarrhal  fever,  and  influenza,  being  a  few  of  the 
many  synonyms.  Time  will  not  permit  of  an  exhaustive  study 
of  the  history  of  the  disease,  hence  I  shall  only  take  up  your 
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time  with  a  brief  discussion  of  its  etiology,  together  with  the 
symptoms  and  treatment  of  some  of  the  most  common  clini- 
cal types. 

Chronic  la  grippe  may  be,  to  a  certain  extent,  a  vague  term. 
Almost  all  writers  upon  the  subject  tell  us  that  la  grippe  is 
an  acute  contagious  or  infectious  disease,  and  that  the  duration 
is  brief,  though  subject  to  variation.  The  duration  of  an  at- 
tack is  variously  given  from  two  to  ten  days.  None  of  the 
writers  at  my  command  have  any  thing  to  say  about  the  dividing 
line  between  acute  and  chronic  la  grippe,  and,  aside  from  se- 
quellae  and  complications,  which,  by  the  way,  are  treated 
quite  extensively  and  exhaustively  by  all, — we  have  nothing 
in  regard  to  the  chronicity  of  the  disease.  While  this  is  a  fact, 
I  feel  that  I  can  safely  make  the  assertion  that  there  is  hardly 
a  physician  within  this  hall,  actively  engaged  in  general  prac- 
tice, who  has  not  encountered  cases  of  la  grippe  that  seemed  to 
be  chronic  from  their  incipiency.  After  an  attack  has  run 
on  steadily  from  three  to  four  weeks,  or  longer,  and  has  resist- 
ed all  forms  of  rational  treatment,  we  think  we  are  safe  in  say- 
ing that  the  acute  stage  is  passed,  and  we  have  to  deal  with 
the  disease  in  chronic  form. 

La  grippe,  being  of  an  infectious  nature,  many  investiga- 
tors have  laboriously  endeavored  to  discover  the  specific  germ 
that  is  supposed  to  propagate  the  disease.  Although  the  affec- 
tion is  not  characterized  by  any  special  anatomic  lesion,  this 
has  not  deterred  the  indefatigable  workers  in  their  search  for 
the  "materies  morbi."  In  the  year  1892,  Pfeiffer  discovered 
a  bacillus  that  is  supposed  to  be  the  essential  cause  of  la  grippe. 
It  was  obtained  from  expectorated  matter  and  from  the  nasal 
secretions.  In  the  same  year,  the  bacillus  was  found  in  the 
blood  by  Canon.  It  is  described  as  small  and  non-motile,  and 
is  about  the  same  breadth  as  the  bacillus  of  mouth  septicaemia 
and  about  one-half  as  long.  Stained  with  Ziehl's  carbolfuch- 
sin,  it  is  seen  as  a  small  dumb  bell.  This  micro-organism,  or 
,the  toxin  developed  by  it,  is  now  generally  believed  to  be  the 
cause  of  la  grippe.  Anders,  however,  says :  "While  the  bacil- 
lus of  Pfeiffer  is  generally  5?upposed  to  be  the  sole  pathogenic 
agent,  this  has  not  yet  been  proved.  *  *  *  The  organism 
probably  causes  an  intoxication,  and  not  an  infection."  Other 
writers  are  of  the  opinion  that  the  disease  is  due  to  some  mias- 
matic material  or  atmospheric  poison.  When  we  consider  that 
in  our  climate,  the  disease  is  most  prevalent  at  certain  seasons 
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of  the  year, — preferably  in  the  winter  or  spring  months. — 
there  may  be  some  grounds  for  this  opinion.  I  myself,  feel 
fully  convinced  that  the  disease  is  certainly  influenced  by  cli- 
matic and  atmospheric  changes  and  conditions.  It  may  be  that 
the  development  and  evolution  of  the  supposed  micro-organism, 
or  the  production  of  its  ptomaines  or  toxins  is  interfered  with 
by  certain  atmospheric  conditions;  or  it  may  be  that  the  ba- 
cillus requires  a  certain  temperature  in  which  to  thrive.  I 
base  this  opinion  and  belief  upon  the  fact,  that  a  residence  of 
ten  years  in  a  tropical  climate,  on  the  eastern  coast  of  Nicara- 
gua, about  ten  or  eleven  degrees  north  of  the  equator,  in  an 
equable  climate,  where  the  yearly  variation  of  temperature 
rarely  exceeds  twenty  degrees,  with  a  rather  full  practice,  I 
failed  to  encounter  a  single  case,  although  during  the  entire 
period  there  were,  on  the  average,  tri-weekly  communications 
with  this  city  and  New  Orleans  during  the  winter  months, 
where  the  disease  was  prevalent  nearly  every  year.  Hence 
my  contention  that,  while  the  disease  may  be  due  to  a  micro- 
organism, or  its  toxin,  it  requires  certain  atmospheric  condi- 
tions for  its  development. 

There  is  a  disposition  on  the  part  of  the  laity  in  recent  years 
to  call  almost  any  severe  coryza  or  cold  in  the  head  a  case  of 
la  grippe.  We  are  all  familiar  with  the  patient  who  comes  to 
us  describing  his  ^'grippe  cold.'*  as  he  terms  it.  A  laxative,  a 
few  doses  of  quinine,  and  a  simple  cough  syrup  meet  all  the 
indications  of  his  ailment  and  in  a  few  days  he  is  restored  to 
his  wonted  health.  How  different  with  a  pitiable  sufferer  from 
genuine  la  grippe!  Some  writer  has  very  truly  said  that  the 
human  organism  that  has  suffered  a  severe  attack,  attended, 
possibly  with  some  of  the  varied  complications,  never  regains 
its  original  and  normal  vitality.  The  nervous  system,  the  gas- 
tro-intestinal  tract,  the  organs  of  respiration,  the  liver,  the 
kidneys,  or  some  other  vital  organ  may  bear  the  brunt  of  the 
disease,  and  never  regain  its  normal  tone ;  and  if  there  is  any 
latent  dyscrasia  or  predisposition  to  any  disease,  development. 
is  almost  positively  assured. 

Symptomotology.  As  we  are  dealing  with  the  disease  in  its 
chronic  or  advanced  form,  it  is  unnecessary  to  dwell  upon  the 
preliminary  symptoms  of  the  acute  attack,  such  as  the  sudden 
onset,  the  manner  of  invasion,  the  chill  or  chilly  sensations, 
the  fever,  the  catarrhal  symptoms  of  the  various  tracts,  etc. 
However,  it  will  be  well  to  bear  in  mind  the  one  prominent  and 
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pronounced  symptom  that  is  attendant  upon  almost  every  clin- 
ical form  of  the  acute  disease,  and  which  becomes  even  more 
pronounced  as  the  chronic  stage  is  reached.  I  refer  to  the  pro- 
found prostration  and  extreme  depression  of  the  muscular  and 
nervous  systems, — with  possibly  a  very  few  exceptions,  there 
is  no  disease  in  which  there  is  such  extreme  weakness. 

In  the  chronic  cases  of  grippe  which  have  come  under  my  ob- 
servation, symptoms  that  are  referable  to  the  nervous  system 
are  the  most  marked.  Pain  is  a  symptom  that  is  rarely  absent. 
Who  is  not  painfully  familiar  with  the  various  forms  of  neu- 
ralgia so  often  attendant  upon  all  cases  of  la  grippe  ?  Who  has 
not  had  to  deal  with  an  obstinate  supra-orbital  or  tri-facial 
neuralgia  in  a  patient  whom  he  had  once  thought  was  on  the 
verge  of  convalescence  from  la  grippe  ?  Who  has  not  been  called 
quite  suddenly  and  hurriedly  to  relieve  angina  pectoris,  pleuro- 
dynia or  intercostal  neuralgia  in  a  la  grippe  patient,  w^hom  he 
had  thought  was  doing  moderately  well?  Pain  referred  to  the 
accessory  sinuses,  and  body  cavities  is  quite  common.  The  in- 
ternal ear,  tlie  antrum  of  Highmore  and  the  mastoid  region  are 
favorite  seats  of  pain.  When  the  la  grippe  infection  becomes 
located  in  either  of  these  regions,  it  is  pitable  to  note  the  suffer- 
ings of  the  paient. 

In  another  form  of  chronic  la  grippe,  which  may  be  classed 
as  the  respiratory  type,  the  most  prominent  symptom  or  rather 
condition,  is  an  obstinate  bronchitis.  Hbw  often  are  we  con- 
fronted with  cases  (5f  la  grippe,  all  symptoms  of  which  seem  to 
have  been  conquered,  except  an  obstinate  bronchial  cough,  and 
which,  do  what  we  may.  we  are  often  unable  to  relieve?  It  is 
distressing  to  hear  the  cough,  cough,  cough,  and  sometimes  a 
source  of  chagrin  and  reproach  to  ourselves  at  our  inability  to 
afford  relief.  With  these  cases  of  bronchitis  attendant  upon 
long  standing  la  grippe,  it  is  very  common  to  find  a  subnormal 
temperature.  With  this  existing  condition,  the  field  is  ripe  for 
the  development  of  pneumonia,  and  it  is  needless  to  say,  that  it 
is  with  this  class  of  cases,  that  we  oftenest  have  to  deal  with 
this  condition.  It  is  also  from  this  type  of  chronic  la  grippe 
that  pulmonory  tuberculosis  receives  a  great  number  of  recruits. 

Gastro-intestinal  symptoms  associated  with  chronic  la  grippe, 
are  not  in  importance  with  those  of  the  respiratory  tract.  Con- 
comitant with  the  almost  ever  present  chronic  bronchitis,  there 
are  often  grave  gastro-intestinal  and  hepatic  disturbances.  There 
may  be  nausea  and   frequent  vomiting,  always  accompanied 
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with  considerable  abdominal  pain.  These  -  gastro-intestinal 
symptoms  are  most  marked  in  the  chronic  ia  grippe  of  children. 
In  fact,  the  intestinal  tract  seems  to  be  a  favorite  stat  for  the 
infective  agent.  Often  we  are  called  upon  to  treat  an  obstinate 
gastro-enteritis,  or  an  entero-colitis  in  a  little  sufferer,  and  the 
history  goes  to  show  that  the  bowel  trouble  dates  from  an  at- 
tack of  la  grippe. 

Another  not  uncommon  array  of  symptoms  met  with  in  cer- 
tain cases  of  chronic  la  grippe  is  what  may  be  classed  as  rheu- 
matic in  character.  We  may  be  called  upon  to  treat  a  seem- 
ingly orthodox  rheumatism,  and  find  upon  close  examination, 
that  the  supposed  rheumatic  attack  is  intimately  associated  with 
a  severe  attack  of  the  disease  under  consideration.  This  is  not 
to  be  confused  with  the  intense  muscular  pain  and  soreness 
which  almost  invariably  accompany  the  acute  attack.  There 
is  every  symptom  of  rheumatism,  pure  and  simple.  Quite  a 
number  of  cases  with  this  array  of  symptoms  have  come  under 
my  observation. 

Time  forbids  other  than  a  mere  mention  of  symptoms  re- 
ferable to,  and  the  burdens  borne  by  the  heart  and  kidneys,  in 
these  cases  of  la  grippe.  Cardiac  cases  are  common,  and  heart 
failure  is  of  frequent  occurrence.  Renal  congestion  is  often 
present  and  nephritis  associated  with  chronic  la  grippe  is  not 
to  Jbe  questioned. 

The  temperature  iif  chronic  la  grippe  is  uniform ;  quite  in 
contrast  to  the  temperature  of  the  acute  dislase.  In  the  various 
forms,  there  is  seldom  much  rise  in  temperature,  and  in  some 
of  the  types,  it  is  subnormal  most  of  the  time.  This  is  espec- 
ially true  of  those  cases  of  the  respiratory  and  nervous  types. 

The  pulse,  in  all  cases,  indicates  extreme  weakness,  and  al- 
ways gives  marked  evidence  of  the  poisonous  ptomaine  or  toxin 
of  the  disease.  It  is  generally  small  and  running.  It  may  be 
irregular,  and  it  often  intermits.  Sometimes,  though  rarely, 
it-is  abnormally  slow. 

Treatment :  The  treatment  of  chronic  la  grippe  may  be  dis- 
cussed under  two  heads,  viz. :  Prophylactic  or  preventive,  and 
medicinal. 

By  prophylactic,  we  mean  the  proper  treatment  of  the  disease 
whereby  its  transmission  to  healthy  persons  is  prevented.  This 
is  best  accomplished,  as  in  every  other  infectious  disease,  by 
isolation  as  far  as  practicable.  Under  this  head  it  is  simply 
necessary  to  mention  the  propriety  of  the  proper  disinfection 
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or  destruction  of  all  the  catarrhal  discharges  of  the  patient, 
more  especially  those  from  the  respirator}'  tract,  as  it  is  in  these 
that  the  supposed  micro-organism  is  most  often  found.  The 
buccal  and  pharyngeal  cavities  should  also  receive  proper  at- 
tention with  regard  to  prophylaxis.  Some  antiseptic  wash  or 
spray  should  be  used  constantly  in  the  mouth  and  naso-pharynx. 
For  this  purpose,  I  know  of  nothing  better  than  a  spray  of  per- 
oxide of  hydrogen  in  the  proportion  of  one  to  four  or  si^  of 
water.    Stronger  antiseptics  are  recommended  by  some  writers. 

With  regard  to  the  medical  treatment  of  chronic  la  grippe, 
we  are  forced  to  admit  that  there  is  no  specific  remedy  for  the 
disease  although  a  supposed  specific  cause  has  been  discovered. 
No  specific  remedial  agent  has  been  forthcoming.  Hence  the 
treatment  of  chronic  la  grippe  in  its  varied  protean  forms  must 
be  symptomatic.  We  must  be  guided  in  our  selection  of  reme- 
dies by  the  functional  fault  found  in  each  individual  case.  We 
should  endeavor  to  recognize  this  functional  fault,  and  our  ap- 
plication of  the  proper  remedies  for  the  correction  of  this  fault, 
will  constitute  the  only  rational  treatment  for  the  disease. 

First  and  foremost,  patients  suffering  with  chronic  la  grippe, 
no  matter  in  what  form,  should  be  especially  cautioned  with  re- 
gard to  bodily  or  mental  exertion,  and,  if  possible,  should  re« 
main  in  bed.  The  extreme  v/eakness  and  profound  depression 
that  is  so  marked  in  all  of  these  patients,  make  this  almost  com- 
pulsory. As  the  la  grippe  infection  makes  a  profound  impres- 
sion upon  the  heart,  severe  exertion  is  absolutely  contra-indi- 
cated, and  absolute  rest,  as  far  as  practicable,  should  be  forcibly 
enjoined. 

Therapeutics  of  recent  years,  has  not,  in  my  opinion,  en- 
riched to  any  great  extent,  our  armamentarium  of  remedies 
for  the  relief  of  the  distressing  symptoms  of  this  disease. 
From  what  remedies,  by  name,  do  we  get  the  most  genuine  and 
lasting  benefits  in  our  medical  treatment  of  this  disease  ?  I  do 
not  mean  to  speak  disparagingly  of  recent  remedies  when  I 
answer,  certainly  not  from  those  long,  unpronounceable  ones 
with  a  name  of  six  or  seven  hyphenated  syllables,  nor  from  those 
with  a  copyrighted  Austrio-German  cognomen.  I  trust  I  shall 
not  be  considered  unprogressive,  when  I  confess  that  I  am 
"old  fogy"  and  "back  woodsy"  enough  to  believe  that  we  can 
best  benefit  and  relieve  the  sufferers  from  this  disease  by  the 
proper  administration  of  such  well  tried  remedies  as,  calomel, 
quinine,  Dover's  powder,  the  salicylates,  the  bromides,  digitalis, 
strychnine,  and  other  kindred  remedies. 
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In  all  forms  of  the  disease  the  treatment  should  be  of  a  sxip- 
porting  character.  It  is  superfluous  to  speak  of  the  contta-indi- 
cation  of  remedies  of  a  depressing  nature.  The  coal  tar  prep- 
arations have  small  place,  if  any,  in  the  treatment  of  the  disease. 
However,  if  judiciously  used,  in  selected  cases,  phenacetine 
can  often  be  used  to  great  advantage.  If  ever  there  is  need 
for  an  antipyretic,  this  is  the  remedy  of  choice.  Great  bene- 
fit c^n  also  be  obtained  from  its  sedative  action.  Saloi  is  also 
permissible,  and  often  beneficial,  drug,  especially  in  the  neu- 
ralgic and  rheumatic  types  of  the  disease.  This  remedy,  com- 
bined with  quinine,  s^odium  salicylate  and  Dover's  powder,  has 
often  proven  to  be  very  efficient  in  the  treatment  of  these 
forms. 

Quinine  is  almost  a  universal  remedial  agent  in  the  treat- 
ment. In  my  opinion,  it  is  indicated  in  almost  every  type  of 
the  disease.  Possibly  in  some  cases  where  the  nervous  mani- 
festations are  abnormally  exaggerated,  large  doses  are  contra- 
indicated.  However,  even  in  these  cases,  it  should  be  given 
in  tonic  doses.  When  the  sulphate  is  not  well  borne,  the  salicy- 
late or  bimuriate,  may  be  used  to  advantage. 

Sodium  salicylate  is  a  remedy  of  great  benefit.  We  can 
sometimes  relieve  an  attending  neuralgia  with  this  drug, 
when  all  others  have  failed.  It  is  needless  to  say  that  this  is 
the  remedy  upon  which  we  most  rely  in  the  treatment  of  the 
rheumatic  types.  Combined  with  tincture  of  cannabis  indica, 
and  some  anodyne,  such  as  the  sulphate  of  codeia,  and  sup- 
ported by  some  diflPusible  stimulant,  like  aromatic  spirits  of 
ammonia,  it  has  been  a  favorite  and  efficient  remedy  with  me 
in  treating  some  obstinate  cases  of  the  neuralgic  and  rheumatic 
types. 

The  much  abused  drug,  calomel,  can  certainly  be  used  to  ad- 
vantage in  chronic  la  grippe.  It  is  especially  useful  in  the  cases 
where  the  gastro-intestinal  *tract  is  the  seat  of  the  disease.  In 
this  form,  hepatic  disturbances  are  almost  always  present,  and 
for  their  correction  no  medicine  is  comparable  to  calomel. 
Given  with  salol  and  bismuth, — the  subnitrate  or  salicylate, — 
it  is  a  remedy  with  which  we  could  scarcely  dispense  in  the 
treatment  of  intestinal  disorders  of  children. 

With  what  remedies  shall  we  combat  the  obstinate  bronchial 
cough  so  common  with  many  cases  of  chronic  la  grippe?  In 
my  experience,  this  has  been  exceedingly  problematical.  What 
little  relief  that  has  been  obtained,  has  been  accomplished  by 
the  full  administration  of  terpine  hydrate  combined  with  co- 
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deine  or  heroin, — and  this,  as^sisted  by  some  sedative  cough 
mixture,  preferably,  the  compound  syrup  of  white  pine.  For 
the  relief  of  this  most  distressing  symptom,  it  is  often  necessary 
to  administer  an  opiate.  While  not  a  strong  advocate  for  the 
promiscuous  administration  of  morphine  in  this  disttase,  I 
have  often  been  forced  to  give  it  for  the  relief  of  this*  symptom. 

In  all  forms  of  chronic  la  grippe,  stimulants  are  almost  in- 
dispensable. Strychnine  is  the  most  important.  Its  adminis- 
tration should  be  regulated  to  suit  each  individual  case.  Digi- 
talis is  also  a  valuable  remedy.  The  exhibition  of  these  reme- 
dies should  be  governed  by  the  degree  of  weakness  present  in 
each  case. 

Finally,  when  we  have  been  fortunate  enough  to  place  the 
patient  sufferers  from  this  formidable  and  dreadful  disease 
upon  the  road  to  convalescence,  it  becomes  necessary  to  in- 
stitute some  tonic  line  of  treatment.  For  this  purpose  I  have 
used,  to  considerable  advantage,  a  combination  of  the  phos- 
phates with  the  hypophosphites, — a  favorite  mixture  being: 
Equal  parts  of  the  elixir  of  the  phosphates  of  iron,  quinine  and 
strychnine,  and  the  compound  syrup  of  the  hypophosphites  of 
lime,  soda  and  calcium, — to  be  given  in  teaspoon ful  doses  be- 
fore meals.  With  this,  there  should  be  given  a  judicious 
amount  of  wholesome  and  nutritious  food.  There  should 
not  be  omitted  the  parting  injunction  to  religiously  ab^ain 
from  laborious  exercise  for  a  period  of  several  months. 

DISCUSSION. 

Dr.  Harris:  The  doctor  has  given  us  a  most  excellent  pa- 
per on  an  important  subject;  it  should  not  go  by  without  dis- 
cussion. I  do  not  know  any  term  that  is  more  abused  than  the 
term  la  grippe.  The  physician,  the  public,  the  patent  medi- 
cine people,  and  everybody  lay  most  of  the  ills  to  which  flesh  is 
heir  to  la  grippe.  It  is  not  nearly  so  frequent  as  is  generally 
supposed.  My  observation  is  that  the  cases  occur  in  the  epi- 
demic form,  and,  as  Dr.  Pruett  brought  out  in  his  paper, 
there  is  a  great  deal  about  the  disease  we  do  not  know  yet, 
but  which  we  are  beginning  to  learn.  There  was  one  thing 
he  did  not  mention  in  the  paper  and  that  was  the  effect  of  la 
grippe  on  the  arteries  and  kidneys.  It  is  very  well  known 
that  the  toxins  from  la  grippe  affect  especially  the  arteries  and 
the  kidneys.  Arterio-sclerosis'  has  been  noted  frequently  to 
follow  la  grippe.     Chronic  interstitial  nephritis,  which  comes 
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more  or  less  under  the  same  category,  has  been  noted,  and  in 
some  cases  chronic  endocarditis  with  various  valvular  lesions. 
Personally,  I  have  seen  s^everal  cases  with  chronic  arterio-scle- 
rosis,  a  hardening  of  the  arteries,  with  raised  blood  pressure 
and  with  hyaline  and  granular  casts  in  the  urine ;  not  much  al- 
bumen, but  all  the  symptoms  of  sclerosis  and  nephritis.  I 
had  such  a  case  referred  to  me  recently  for  stomach  trouble. 
On  examination  after  a  test  meal  I  found  the  contents  very 
nearly  normal,  but  the  patient  did  suffer  somewhat  from  symp- 
toms of  stomach  disease  as  seen  in  nephritis.  I  found  the  blood 
pressure  ver>'  high,  up  to  150,  and  there  were  a  few  casts  and 
some  albumen  occasionally.  The  symptoms  dated  from  an  at- 
tack of  la  grippe  and  several  members  of  the  family  had  had  the 
disease.  I  have  seen  other  cases,  and  in  discussing  a  case  with 
Dr.  Bondurant  recently  he  ^aid  he  had  seen  quite  a  number  of 
cases  of  arterio-sclerosis  and  interstitial  nephritis  in  some  type 
traced  to  la  grippe. 

Dr.  Pruett:  I  have  nothing  to  say  except  simply  to  thank 
the  gentlemen  for  their  attention.  I  tried  to  bring  the  paper 
within  the  twenty  minute  rule.  The  remarks  made  by  Dr.  Har- 
ris are  eminently  correct. 
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Upton  Sinclair  wrote  "The  Jungle"  and  set  in  motion  the 
forces  which  culminated  in  the  framing  of  the  Pure  Food  Laws. 
Air.  Adams,  of  "Colliers/'  and  Mr.  Bok,  of  the  "Ladies*  Home 
Journal"  laid  bare  the  patent  medicine  frauds  and  paved  the 
way  towards  the  "printed  formula  law"  which  has  been  applied 
to  nostrums.  That  these  laymen  should  assume  the  duty  so 
long  ignored  by  medical  men  is  next  to  impossible  to  compre- 
hend :  but  assume  it  they  did,  and  so  fearlessly  and  unselfishly 
did  they  pursue  their  object  that  the  Pure  'Food  and  Drug  Laws 
recently  enacted  are  the  direct  results  of  their  efforts.     The 
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accomplishment  at  the  cost  of  hundreds  of  thousands  of  dol- 
lars in  advertisements  to  their  periodicals  is  the  crowning  glory 
of  these  men's  lives,  and  although  they  have  done  much  (the 
path  has  only  been  blazed)  the  time  has  now  come  to  see  what 
relation  the  physician  bears  to  this  subject  and  if  he  is  wil- 
ling, now  that  the  first*  and  most  difficult  steps  have  been  taken, 
to  awake  to  his  sacred  responsibility,  and  to  take  up  the  work 
where  these  pioneers  have  left  off  and  push  it  to  a  glorious 
completion. 

There  appears  to  be  a  feeling  prevalent  among  physicians 
that  the  enactment  of  these  laws  has  disposed  of  the  patent 
medicine  question  and,  with  that  false  sense  of  security  which 
lulls  to  fatal  sleep,  they  have  lapsed  again  into  that  inertia 
and  stupid  inactivity  from  which  they  were  forced  to  awake 
by  the  happenings  of  the  past  two  years. 

First,  let  us  consider  what  has  been  done ;  next,  what  remains 
to  be  done ;  and,  lastly,  how  to  do  it. 

The  most  potent  agency  which  exists  for  the  protection  of 
the  public  is  found  in  the  Post-Office  Department.  Section 
3929,  Revised  Statutes  of  the  United  States,  provides  that  the 
Postmaster  General,  on  evidence  satisfactory  to  him  that 
any  person  or  company  is  conducting  any  scheme  or  device  for 
obtaining  money  or  property  of  any  kind  through  the  mails 
by  means  of  false  or  fraudulent  pretenses,  representations  or 
promises,  shall  instruct  postmasters  to  return  to  senders  all 
mail  addressed  to  such  person  or  company,  stamped  "fraudu- 
lent," and  to  deny  to  such  person  or  company  the  use  of  the 
money  order  department.  The  United  States  laws  further  pro- 
vide that  no  letter,  postal  card  or  circular  concerning  schemes 
devised  for  the  purpose  of  obtaining  money  under  false  preten- 
ses shall  be  carried  by  the  mails.  They  do  not,  however,  spec- 
ify that  the  advertisement  of  any  such  scheme  shall  be  barred 
from  the  mails.  These  laws  have  in  the  past  been  of  incalcu- 
lable benefit,  but  the  industry  of  graft  has  grown  so  enormously 
that  it  is  no  longer  profitable  to  even  the  small  manufacturer 
to  depend  on  mailed  circulars.  The  latter  being  practically 
supplanted  by  the  most  extensive  and  effective  newspaper  pub- 
licity, which  the  law  does  not  affect. 

Lifter  legislation,  with  which  we  are  familiar,  is  the  Pure 
Food  and  Drug  Act  passed  in  June  of  last  year,  which  prohibits 
the  misbranding  of  any  article  of  food  or  drug,  imported,  ex- 
ported or  offered  for  home  consumption.     "Misbranding"  as 
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applied  to  drugs  means  a  failure  to  state  the  quantity  or  propor- 
tion of  morphine,  opium,  cocaine,  heroin,  alpha  or  beta  eucain, 
chloroform,  cannabis  indica,  chloral  hydrate  or  acetanilid,  or 
any  derivative  or  preparation  of  these.  The  effect  of  this  law 
on  popular  consumption  of  nostrums  we  will  consider  further 
on. 

Another  new  law  which  represents:  progress  towards  the 
consumption  so  devoutly  to  be  wished  is  the  ruling  of  the  In- 
ternal Revenue  Department  that  all  medicines  which  contain 
alcohol  unless  mixed  with  medicines  in  sufficient  quantity  to 
give  a  medicinal  character  to  the  liquor  other  than  alcoholic, 
shall  be  regarded  as  liquor  and  require  of  the  pers:on  selling 
them  a  revenue  license.  The  ineflFectiveness  of  this  measure 
is  most  glaringly  apparent  when  we  note  the  unabated  produc- 
tion and  undiminished  demand  for  Peruna,  Hostetter's  Bit- 
ters and  all  others  of  the  same  class. 

Now  what  bearing  do  these  measures  have  on  the  relation  of 
the  patent  medicine  consuming  public  towards;  their  patent  med- 
icines. Possibly  two  per  cent,  of  the  nostrum  users  were  sub- 
scribers to,  or  readers  of,  the  Ladies'  Home  Journal  and  Col- 
lier's Weekly  and  it  is  surely  taxing  human  credulity  too  much 
to  expect  a  conversion  to  the  author's  views  of  more  than  50 
per  cent,  of  this  number.  That  this  allowance  of  two  per  cent, 
is  extremely  liberal  no  medical  man  who  is  conservant  with  the 
grccit  unwashed  and  illiterate  class  which  supplies  the  great 
bulk  of  the  nostrum  patrons  will  gainsay.  When  we  add  to 
this  number  the  thousands  who  feel  that  they  cannot  afford  an 
expensive  periodical  such  as  Collier's  or  who  take  one  of  the 
numerous  kindred  publications  in  lieu  of  the  Ladies'  Home 
Journal,  we  see  how  small  a  per  centage  of  the  masses  has  been 
reached  not  to  consider  those  influenced  by  these  disclosures. 
Assuming  then,  for  sake  of  a  fair  argument,  that  one  per  cent, 
of  the  patent  medicine  consumers  has  been  impressed  with  the 
injurious  nature  of  many  of  their  favoritp  panaceas,  and  pos- 
sibly brought  to  the  point  of  foregoing  their  use,  let  us  con- 
sider what  benefit  may  accrue  to  humanity  from  such  resolu- 
tion. In  the  first  place,  many  of  these  who  have  been  fright- 
ened away  from  Peruna  or  Winslow's  Soothing  Syrup,  from 
their  years  of  habitual  use  of  self-medication,  will  very  na- 
turally turn  to  other  preparations  which  did  not  fall  under  the 
ban,  and  assisted  by  the  extravagant  claims  and  testimonials, 
will  draw  from  them' their  accustomed  solace  and  imaginary 
benefit.     Others,  turning  for  a  time  to  physicians  and  experi- 
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encing  no  greater  result  from  their  prescribed  preparations 
and  ready-made  elixirs,  will  revert  again  to  the  more  econom- 
ical and  about  as;  potent  patents.  The  small  proportion,  how- 
ever, constituting  the  enlightened  (  representing,  as  it  does,  the 
most  intelligent  and  the  best-to-do  financially  of  our  citizenship, 
has  always  and  will  ever  turn  to  the  medical  profession  for  the 
relief  of  the  slightest  indisposition.  What  effect  has  the  enact- 
ment of  these  measures?  had  on  the  remaining  ninety-nine  per 
cent?  I  am  indebted  to  one  of  our  most  prominent  druggists 
for  the  information  that  not  a  purchaser  of  a  patent  medicine 
has  been  observed  by  him  studying  the  printed  formula  on  the 
wrapper,  nor  had  the  druggist  been  asked  the  proportion  of  al- 
cohol, morphine,  cocaine,  or  other  dangerous  constituent  it  con- 
tained. Further  than  this,  he  failed  to  note  any  dropping  off 
in  the  demand  for  the  best  advertised  members  of  the  group. 
To  the  average  purchaser  of  a  patent  medicine  the  printed  for- 
mula is  about  as  intelligible  as  so  much  Egyptian  hieroglyph- 
ics. And  if  it  were  not  the  medicine  that  is  guaranteed  to 
cure  or  has  cured  himseif  or  someone  else  of  real  or  imagina- 
ry ills  that  he  wantsf.  The  formula  does  not  awaken  any- 
thing like  the  interest  in  him  that  the  one. dollar  Latin  worded 
scrall  of  a  physician  whose  know-ledge,  or  lack  of  it,  he  is  equal- 
ly incompetent  to  appreciate.  The  utter  futility  of  this  measure 
to  limit  or  stamp  out  the  patent  medicine  industry  cannot  be 
better  evidenced  than  to  state  the  fact  that  not  only  has  there 
not  been  a  single  manufacturer  to  suspend  busines:s  but  there 
has  been  no  appreciable  diminution  in  the  demand  for  the  pro- 
duct. This  certainly  makes  it  plain  enough  that  there  remains 
something  to  be  done  which  brings  me  to  my  second  consid- 
eration. 

There  are  in  the  United  States  some  eighty  million  people 
and  an  estimate  of  the  amount  spent  for  patent  medicines  in 
the  year  1905  was  $125,000,000  or  more  than  $1.50  per  head. 
There  are  about  125,000  licensed  physicians  in  the  United 
States.  This  makes  the  calculation  very  easy,  that  there  was 
$1,000.00  expended  for  patent  medicines  for  every  physician 
living  in  the  United  States.  So  that  a  thousand  dollar  pro  rata 
which  rightfully  belongs  to  the  over-worked  and  underpaid 
doctors  of  our  country  was  poured  into  the  coffers  of  unscrup- 
ulous sharks,  without  a  single  intelligent  well-directed  effort 
being  put  forth  to  stop  it.  I  mention  this  first  in  order  that 
you  may  see  that  with  the  rapidly  increasing  number  of  phy- 
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sicians  the  very  material  existence  of  the  fraternity  is  threat- 
ened. To  this  is  due  the  universally  conceded  fact  that  it  is 
growing  more  difficult  every  year  to  acquire  a  competency  in 
the  legitimate  practice  of  medicine.  There  is  no  gainsaying  the 
fact  that  the  masses  are  depending  more  and  more  each  year 
on  patent  medicines ;  and,  through  the  palpable  carelessness  of 
physicians,  or  proprietaries  for  all  the  minor  ills  and  only  too 
often  now  the  patent  medicine  list  has  been  exhausted  and  the 
patient  is  in  a  condition  beyond  the  physician's  best  skill  before 
he  is  ever  called  on.  The  time  was  when  the  good  mother  made 
a  good  beginning  for  the  fam.ily  physician  with  her  oil,  salts, 
turpentine  and  poultices  if  she  failed  in  forestalling  the  mal- 
ady. Now  he  has  to  counteract  the  effects  of  opium-laden 
cough  medicines  and  depressing  cold  tar,  cold  and  grip  tablets, 
by  winter,  and  colic  and  cholera  and  diarrhoea  mixtures  by 
summer,  with  consumption,  liver,  kidney  and  blood  syrups  be- 
tween times.  The  countless  thousands  who  thus  waste  the 
days  so  necessary  to  successfully  combat  the  fatal  maladies  in 
their  curabFe  stages  can  only  be  computed  by  reference  to  the 
big  black  book  on  St.  Peter's  desk.  The  humanitarian  side 
of  this  question  would  carry  me  into  a  discussion  of  the  infant 
candidates  for  the  inebriate  institutions,  asylums,  and  peni- 
tentiaries and  lead  too  far  from  the  question  at  issue.  Mention 
only  is  rtiade  to  still  farther  show  the  urgent  necessity  of  in- 
creased and  more  extended  effort.  Aside  from  the  importance 
of  this  question  on  the  financial  status  of  the  individual  phy- 
sician is  its  bearing  on  the  profession  as  a  profession.  The  in- 
creasing dependence  of  the  people  on  patent  and  proprietary 
remedies  is  slowly  and  surely  degrading  the  profession  in  their 
regard.  On  the  shelves  of  their  druggists  they  find  prominent- 
ly displayed  and  zealously  pushed  garanteed  remedies  for  ev- 
ery ill  from  corns  to  cancer,  and  from  toothache  to  tuberculosis. 
The  druggist,  ever  awake  to  the  greatest  source  of  his  income, 
keeps  his  stock  complete  with  the  best  advertised  remedies., 
gives  them  the  most  prominent  shelves  and  cases  in  his  estab- 
lishment, wraps  his  goods  in  their  advertising  matter,  fills  his 
windows  with  their  display  matter,  and  recommends  them 
shamelessly  to  his  customers.  Por  this  commercial  spirit  do  not 
blame  your  druggist  till  you  can  convince  yourself  that  the  phy- 
sician has  not  forced  him  to  do  it.  This  he  has  unquestionably 
done.  First,  by  his  passive  submission  to  energetic,  hustling, 
patent  manufacturers,  timidly  looking  on  year  after  year  as  the 
necessity  for  his  service  has  gradually  narrowed  down  to  sign- 
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ing  the  required  death-certificate,  which  privilege,  so  far,  the 
nostrum  vendors  have  not  pres^imed  to  usurp;  and  secondly,  by 
his  use,  through  laziness  or  ignorance,  or  both,  of  proprietaries 
or  elixirs,  the  names  and  nature  of  which  are  quickly  under- 
stood by  those  for  whom  they  are  prescribed  and  who  in  the 
future  call  for  them  of  their  druggist,  resenting  the  addi- 
tional tribute  exacted  by  the  physician,  and  underrate  his  abil- 
ity as  a  selector  and  combiner  of  remedies  to  suit  individual 
cases.  While  we  frequently  find  our  druggist  out  of  some  in- 
gredient called  for  in  a  properly  written  prescription,  we  will 
always  find  a  complete  stock  of  patents  and  proprietaries.  Just 
another  instance  of  keeping  a  supply  indicated  by  the  demand. 
Just  here  I  wish  to  make  the  assertion  that  the  public  is  infi- 
nitely more  excusable  in  using  a  patent  medicine  with  or  with- 
out the  formula  on  the  bottle  than  the  physician  is  for  employ- 
ing indiscriminately  ready  made  combinations. 

Let  us  consider  now  the  question  of  what  remains  to  be  done. 

We  know,  as  do  the  manufacturers  and  druggists,  that  the 
very  existence  of  the  patent  medicine  depends  on  publicity  and 
pushing.  So  the  question  of  what  remains  to  be  done  may  be 
summed  up  in  one  sentence.  The  profession  individually  and 
as  an  organized  body  must  awake  from  its  lethargy;  publicity 
must  be  curtailed  if  not  stopped  and  the  druggist  be  given 
sufficient  inducement  to  ally  himself  on  the  side  of  the  physician 
against  the  quack.  At  first  blush  this  may  appear  to  be  such 
a  heroic  task  as  to  put  the  timorous  little  doctor  to  flight.  Not 
only  does  it  lie  within  the  realm  of  possibility,  but,  as  I  shall 
attempt  to  show,  it  can  be  accomplished  with  comparative 
ease  and  swiftness. 

So  this  brings  us  to  the  last  consideration,  "How  to  do  it,'' 
or  as  Thomas  Lawson  would  say  "to  my  remedy."  Strange  to 
state,  all  public  and  medical  discussions  of  this  subject  which 
have  come  under  my  observation  have  been  devoid  of  practical 
suggestions  as  to  methods  of  relief,  other  than  the  creation 
of  public  sentiment  by  further  exposures  along  the  lines  fol- 
lowed by  Collier's  and  the  Ladies'  Home  Journal.  While  much 
good  could  be  accomplished  by  these  methods,  the  fact  is  that 
a  vast  majority  of  publishers  would  close  their  columns  to  any 
matter  derogatory  to  their  advertisers.  The  contracts  which 
nearly  all  patent  medicine  manufacturers  make  with  newspa- 
pers contain  a  clause  which  annuls  the  contract  upon  the  ap- 
pearance in  the  newspapers  of  any  communications  reflecting 
on  their  product.    While  much  well-deserved  censure  has  been 
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heaped  upon  publishers  for  the  acceptance  of  this  advertising, 
it.  must  be  stated  that  rt  is  practically  impossible  for  them  to  de- 
cide in  many  instances  which  are  meretorious  and  which  are 
not.  Then  the  enormous'  revenue  derived  form  this  source  is 
sufficient  to  overcome  any  scruples  on  the  part  of  the  others. 
It  is  too  much  to  expect  of  publishers,  who  along  with  most 
other  humans,  are  actuated  by  motives  of  self-interest,  in  the 
absence  of  any  objections  on  the  part  of  the  subscribers  to  de- 
prive themselves  of  their  chief  source  of  profit. 

From  the  existing  laws  we  can  hope  for  no  aid,  for  the  legal 
remedies  are  distressingly  inadequate,  the  nearest  approach 
being  the  power  of  the  Postal  Department  to  issue  fraud  orders. 
Rut  although  the  government  refuses  to  be  an  agent  for  the 
circulation  of  injurious  matter,  the  courts  have  always  held 
that  these  statutes  do  not  deny  the  publishers  any  of  their  con- 
stitutional rights.  Under  the  law  as  it  stands,  the  government 
cannot  issue  a  fraud  order  against  a  newspaper  because  it  con- 
tains fraudulent  advertisements,  nor  can  it  deny  such  publish- 
ers the  use  of  the  mails.  In  the  light  of  these  facts  I  think  we 
may  narrow  the  sources  of  relief  down  to  special  legislation 
and  individual  effort.  Those  of  you  who  followed  Mr.  Adams' 
articles  in  Collier's  Weekly  are  familiar  with  his  disclosures  of 
the  patent  medicine  manufacturers'  tactics  when  legislation  in- 
imicable  to  their  interests  was  attempted  on  any  state.  They 
simply  notified  each  editor  or  publisher  in  that  state  of  the  im- 
pending measure  and  advise  him  that  in  the  event  of  its  becom- 
ing a  law  their  advertising  would  be  withdrawn  and  suggested 
a  speedy  use  of  the  influence  of  the  press  against  such  meas- 
ures. Many  of  the  largest  companies  anticipate  this  danger  by 
inserting  in  their  advertising  contracts  a  clause  rendering  such 
contracts  null  and  void  in  the  event  of  the  enactment  of  harm- 
ful legislation  in  the  state.  Thus  in  the  most  potent  of  our 
moulders  of  public  sentiment  they  have  their  most  powerful 
ally.  This  master  piece  of  strrtegy  is  a  product  of  that  prince 
of  patent  niiedicine  sharks,  Frank  J.  Cheny,  president  of  the  as- 
sociation who  found  it  not  only  cheaper  but  more  effectual  than 
the  contribution  of  hundreds  of  thousands  of  dollars  each  year 
to  the  bribing  of  legislators.  With  what  prospects  do  we  now 
turn  to  the  national  government  for  special  legislation?  A 
well-directed  appeal  from  every  county  medical  society  in  the 
United  States  to  their  respective  state  representatives,  with  an- 
other from  each  state  association  to  their  senators,  and  all 
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backed  up  by  the  official  demands  of  the  American  Medical 
Association,  the  Southern  Surgical  and  Gynecological  Associa- 
tion, the  American  Association  of  Railway  Surgeons,  and  ev- 
ery other  well  recognized  medical  and  surgical  organization 
would  no  doubt  result  in  the  passage  of  a  law  extending  the 
definition  of  non-mailable  matter  to  any  publication  carrying 
advertisements  containing  false  representations  or  which  are 
injurious  to  the  health  or  life  of  the  public.  That  such  a  law 
would  do  much  towards  regulating  this  class  of  advertising 
none  can  doubt.  But  without  considering  the  difficulty  which 
would  plainly  attend  securing  such  legislation  let  us  notice 
weak  points.  In  the  first  place,  there  is  the  absolute  incapacity 
in  many  instances  of  the  editor  or  advertising  manager  to  dif- 
ferentiate between  the  true  and  false  claims.  Should  the  law 
require  due  and  careful  examination  into  the  claims  and  guar- 
antees, the  manufacturer  in  most  instances  has  the  testimony 
of  hundreds  who,  for  the  sake  of  seeing  their  published  letters 
and  photographs  or  other  more  material  recompense,  furnish 
affidavits  to  the  efficiency  of  their  remedies.  As  to  their  guar- 
antee they  would  defy  you  to  furnish  a  single  instance  where 
money  was  not  refunded  when  all  conditions  had  been  complied 
with.  There  is  a  power,  however,  resting,  yes,  literally  resting, 
in  the  practically  untried  form  of  individual  eflFort  which  will 
eflfectually  stamp  out  the  patent  medicine  business.  Mr.  Ed- 
ward Bok  editor  of  the  Ladies'  Home  Journal,  in  an  address 
before  the  Philadelphia  County  Medical  Society,  and  which  was 
published  in  the  Journal  of  the  American  Medical  Association 
of  February  23rd,  strikes  the  key-note  of  the  situation  in  the 
following  words :  "Let  me  tell  you  as  an  editor  that  the  editor 
or  publisher  of  a  paper  of  any  kind  is  very  sensitive  to  the  in- 
dividual protest  of  his  readers.  When  letter  after  letter  comes  in 
harping  on  the  same  subject,  take  my  word  for  it  that  editor 
or  publisher  is  going  to  sit  up  and  listen.  Those  letters 
are  from  the  people  on  whom  he  depends  for  his  support  and 
he  is  not  turning  a  deaf  ear  to  the  source  of  his  livelihood." 
Mr.  Bok  goes  further  and  points  with  the  finger  of  scorn  at  the 
patent  medicine  worded  advertisements  of  many  proprietaries 
which  adorn  the  pages  of  medical  journals,  and  to  our  ever- 
lasting shame  most  truly  adds:  "On  you  directly  and  solely 
rests  the  responsibility  of  the  present  situation  that  we  as  lay- 
men can  scarcely  go  any  further  with  compelling  the  cleaning 
of  our  papers  so  long  as  those  papers  can  point  to  the  medical 
press  as  its  companion  in  perfidy." 
22  M 
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The  first  move,  then,  is  obviously  a  thorough  house-cleaning 
in  our  own  literature.  This  can  be  most  easily  accomplished, 
the  only  thing  necessary  being  a  demand  that  the  editors  of 
our  journals  discontinue  all  extravagantly  worded  and  other- 
wise quackish  advertisements  of  so-called  proprietaries.  Res- 
olutions of  state  and  county  associations  are,  as  the  above  quot- 
ed article  sets  forth,  very  easy  but  decidedly  ineffectual,  while 
the  individual  protests  of  the  subscribers  will  achieve  immedi- 
ate results.  The  periodicals  which  reach  the  great  masses  of 
the  people  are  the  religious  or  denominational  organs,  the  cheap 
story  papers,  and  farm  journals,  and  it  requires  but  a  glance 
at  the  columns  of  these  to  note  the  presence  of  the  advertise- 
ment of  every  patent  medicine  concern  which  exists  in  the  coun- 
try. The  crowning  shame  of  these  so-called  religious  period- 
icals is  the  selling  of  their  columns  to  the  schemers  who  are 
making,  by  the  thousands,  alcohol  and  drug  habitues  and  rob- 
bing of  the  only  hope  they  possess  the  sufferers  from  cancer 
and  tuberculosis.  The  most  glaring  inconsistency  which  ever 
marked  the  action  of  men  is  the  parallelling  of  such  fraudu- 
lent and  morality  destroying  claims  with  religious  matter. 

This  Association,  at  its  last  meeting,  adopted  the  recommen- 
dation of  the  Board  of  Censors  that  the  President  be'authorized 
to  appoint  a  committee  for  the  purpose  of  memorializing  the 
governing  authorities  of  the  religious  denominations  pointing 
out  to  them  the  manifold  and  serrous  evils  that  flow  from  the 
appearance  of  such  advertisements  in  papers  that  are  regarded 
as  fountains  of  truth  and  honesty.  As  with  most  actions  of  this 
character,  this  has  availed  nothing.  If  the  twelve  months  which 
have  since  elapsed  had  witnessed  the  dispatching  of  a  personal 
request  or  protest  on  the  part  of  the  fifteen  hundred  members 
of  this  Association,  supplemented  by  those  of  their  friends 
whom  they  could  influence,  what  a  different  state  of  affairs 
would  we  today  witness.  Assuming  that  each  member  of  this 
body  could  influence  through  reason  or  friendship,  two  of  his 
patrons  to  sign  such  letters,  we  would  have  the  astonishing 
total  of  forty-five  hundred  protests,  against  which  no  body  of 
public  men  would  assay  to  stand.  It  is  probably  asking  too 
much  of  such  unselfish,  not  to  say  pathetic,  body  of  men  to 
suggest  the  possibility  of  their  taking  the  time  once  each  month 
to  repeat  this  effort,  since  so  great  effort  and  expenditure  of 
time,  possibly  ten  minutes  would  only  result  in  something  like 
sixty  thousand  demands  for  common  decency  and  honest  v. 
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This  calculation  has  not  taken  into  account  the  hundreds  of 
physicians  in  our  state  not  members  of  their  county  societies, 
every  one  of  whom  if  notified  of  the  pending  action,  would  re- 
spond promptly  with  his  own  letters  and  those  of  all  his  friends 
out  of  the  profession  whom  he  could  command.  Point  out  to 
your  former  friends  the  indecent  and  suggestive  advertise- 
ments which  burn  into  the  minds  of  their  wives  and  daughters 
from  the  pages  of  their  cheap  story  and  farm  papers.  Convince 
them,  as  you  may  easily  do  if  you  have  sufficient  command  of 
their  respect  and  confidence,  of  the  fraudulent  nature  of  the 
cancer  and  consumption  cures,  then  have  them  write  or  sign 
what  you  write  to  the  editors  in  protest  and  with  the  same  pro- 
gram enacted  month  after  month  in  the  sixty-seven  counties 
of  Alabama  the  next  meeting  of  our  Association  will  see  a 
clean  press  in  our  state.  With  the  medical  profession  in  Ala- 
bartia  ranking  second  to  none  in  the  perfection  of  its  organi- 
zation, there  is  no  reason  why  we  should  not  aspire  to  being 
the  pioneers  of  this  movement.  Let  us  crown  as  the  acme  of 
our  co-ordinated  efforts,  the  complete  riddance  of  the  press  of 
our  state  of  this,  both  to  humanity  and  our  profession,  dam- 
aging class  of  advertising.  The  others  seeing  our  good  works 
will  hasten  to  do  likewise.  With  the  death  of  patent  medicines 
from  the  lack  of  publicity  upon  which  both  manufacturer  and 
druggist  admit  their  dependence  for  existence,  let  us  turn  about 
and  by  the  intelligent  use  of  alkaloids,  fluid  extracts,  and  other 
scientific  measures,  gradually  weaning  ourselves  from  the  pat- 
ent medicine  tending  proprietaries  and  elixirs,  establish  our- 
selves again  in  the  respect  and  good  will  of  our  druggists. 
Then  will  the  nostrum  evil  cease  to  threaten  our  personal  safety 
and  the  safety  of  the  public,  and  rational  and  scientific  med- 
icine be  re-habilitated  in  the  honorable  and  dignified  robes  of 
former  years. 
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SARCOMA  OF  THE  SPINAL  CORD,  WITH  REPORT 
OF  A  CASE. 


By  Wm.  Thompson  Bebrt,  M.  D.,  Birmingham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


The  essential  features  of  the  case  I  wish  to  report  are  as  fol- 
lows : 

A  young  boy,  twelve  years  of  age,  was  seen  by  me  on  Jan. 
12,  1902;  he  complained  of  pain  over  the  region  of  the  cer- 
vical and  upper  dorsal  vertebrae,  and  radiating  pains  in  both 
of  his  legs.  These  pains  kept  getting  worse  and  walking  be- 
came difficult.  His  urine  was  under  control,  but  there  was 
some  pain  complained  of  in  the  bladder  and  rectal  region.  In 
April  there  was  some  difficulty  experienced  when  ht  attempted 
urination,  which,  on  several  occasions,  demanded  the  use  of 
a  catheter.  About  this  time  loss  of  power  in  his  legs  began, 
and  standing  alone  was  well  nigh  impossible  for  him.  Sensory 
disorders  in  the  legs  also  developed;  the  patella  reflexes  dis- 
appeared ;  the  boy's  mind  became  confused ;  he  was  restless  and 
uncomfortable ;  complained  of  severe  headache  and  loss  of  vi- 
sion ;  there  was  prickling  sensations  in  his  arms,  but  no  paraly- 
sis. 

About  the  middle  of  June,  1902,  he  losrt  his  power  of  speech 
and  died  a  few  days  later. 

At  post-mortem,  an  extensive  tumor  mass  was  found  on  the 
internal  surface  of  the  seventh  cervical  vertebra,  lining  the 
spinal  canal.  The  posterior  surface  of  the  cord  beneath  this 
w^as  covered  with  this  mass,  which  was. even  more  extensive 
in  its  surface  area.  The  tumor  was  diagnosed  sarcoma  by  Dr. 
F.  M.  Jeffries,  of  New  York  City.  Every  thing  was  done  for 
the  patient  of  a  conservative  nature  in  the  way  of  alleviating 
pain  and  promoting,  as  much  as  possible,  comfort,  rest  and 
sleep.  No  radical  operation  was  performed  for  two  reasons: 
the  patient  and  parents  objected,  and  I  was  not  sure  that  an 
operation  would  do  any  good.  Many  surgeons  have  reported 
negative  results:  by  operative  interference;  some  say  it  has 
hastened  death,  and  still  others,  equally  well  balanced  in  the 
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profession,  report  a  few  favorable  results.  This  status  of  va- 
rying opinions  was  placed  before  the  parents  of  the  child,  who 
objected  strenuously  to  any  operative  measure. 

It  is  somewhat  easy  to  recognize  a  tumor  of  the  spinal  cord 
in  the  later  stage,  when  pain,  impairment  of  sensation  and  grad- 
ual loss  of  power  is  present ;  but  in  the  early  stage,  when,  pos- 
sibly, pain  is  the  only  symptom  noted,  it  is  a  very  difficult  prop- 
osition to  diagnose  a  tumor  of  the  spinal  cord.  It  is  likely  to  be 
confused  with  sciatica,  lumbago  or  neuritis,  etc.  The  nature 
of  the  tumor  and  its  location  determine  the  degree  and  pres- 
ence of  the  cardinal  symptoms,  pain,  loss  of  power  and  sensa- 
tion. A  tumor  within  or  without  the  dura  gives  rise  to  much 
pain,  while  one  within  the  cord  will  cause  but  little,  if  any, 
pain.  Tumors  may  be  single  or  multiple,  benign  or  malignant, 
slew  growing  or  rapid,  and  may  grow  in  any  region  of  the 
spinal  canal.  As  a  rule,  pain  is  a  confusing  symptom,  and 
when  it  is  only  in  the  back  little  importance  should  be  attached 
to  it,  but  if  the  pain  increases  gradually  in  severity  and  is  ac- 
centuated on  movements  of  the  body,  or  if  it  goes  down  the 
limbs  it  ought  to  be  carefully  considered.  Loss  of  power  in 
the  legs,  which  is  of  gradual  onset  and  confined  to  a  certain 
group  of  muscles,  brings  to  mind  at  once  the  presence  of  a 
pressure  on  the  cord^  and  when  sensation  begins  to  disappear 
you  can  generally  locate  this  pressure.  The  condition  of  the 
reflexes  and  sphincters  of  course,  depends  upon  the  situation 
of  the  tumor.  If  an  operation  be  done  it  must  be  done  at  the 
earliest  possible  moment  compatible  with  an. accurate  diagno- 
sis, and  should  be  of  brief  duration  and  as  thorough  as  pos- 
sible. 


LAMINECTOMY  FOR  FRACTURE  OF  TENTH  DOR- 
SAL VERTEBRA.  RECOVERY. 


J.  M.  Mason,  M.  D. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Certain  inj-uries  of  the  spinal  cord  attended  by  paralytic 
symptoms  are  amenable  to  surgical  treatment,  and  prompt  in- 
tervention will  result  in  improvement  or  cure. 
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Those  injuries  in  which  the  outlook  is  most  hopeful  are  the 
paralyses  due  to  compression  of  the  cord  by  blood,  depressed 
bone,  or  foreign  bodies;  those  in  which  the  prognosis  is  least 
favorable  are  the  ones  due  to  contusion  and  de^ruction  of  the 
cord. 

This  last  class,  with  complete  transverse  division  of  the  cord, 
most  authorities  consider  beyond  the  hope  of  repair  with  or 
without  the  aid  of  sttrgery.  Still,  decidedly  opposing  views 
are  held  by  surgeons  of  prominence  as  to  what  may  be  accom- 
plished by  operation  in  such  cases,  and  as  the  matter  cannot 
be  cosidered  settled,  I  will  present  the  conservative  views  re- 
cently expressed  by  Prof.  John  B.  Murphy  on  the  one  hand, 
and  the  more  radical  position  of  Drs.  Harte  and  Stewart  on 
the  other. 

Murphy  has  made  an  exhaustive  review  of  the  subject  in 
an  article  entitled  "Surgery  of  the  Spinal  Cord,"  which  appear- 
ed in  The  Journal  of  the  American  Medical  Association,  March 
2,  1907,  and  which  was  published  also  in  Surgery,  Gynecology 
and  Obstetrics,  April,  1907. 

Such  expressions  as  are  attributed  to  him  in  my  paper  are 
quotations  from  the  above  article. 

Harte  and  Stewart  published  in  Transactions  of  the  Ameri- 
can Surgical  Association,  1902,  vol.  20,  the  report  of  a  case  of 
severed  spinal  cord  in  which  myelorrlifiphy  was  followed  by 
partial  return  of  function.  This  report  also  appeared  in  the 
Philadelphia  Medical  Journal,  June  7,  1902. 

Such  expressions  as  are  attributed  to  them  are  from  the 
above  report. 

Murphy  says  "The  divided  axons  of  the  cord  do  not  regener- 
ate as  they  have  no  neurilemma,  and  suture  of  the  divided 
segments  is  not  only  useless,  but  adds  to  the  danger  present.'* 
"In  fracture  with  division  of  the  true  cord  (that  is  above  the 
Cauda  equina)  operation  with  suture  of  the  cord  is  absolutely 
worthless ;  functional  regeneration  of  the  columns  of  gray  mat- 
ter never  takes  place." 

"When  fracture  takes  place  below  the  twelfth  dorsal  ver- 
tebra, the  treatment  and  prognosis  are  entirely  altered.  The 
Cauda  equina  is  made  up  of  essentially  peripheral  nerve  fascicu- 
li and  not  of  spinal  cord  fasciculi.  Both  motor  and  sensory 
neurons  in  the  cauda,  outside  the  cord,  are  histologically  capable 
of  regeneration  under  favorable  conditions,  that  is,  after  accu- 
rate suture  and  exact  approximation  of  the  divided  caudal  fas- 
ciculi under  aseptic  conditions." 
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Stewart  and  Harte,  in  the  report  of  their  case,  quote  much 
experimental  work  which  would  tend  to  prove  the  possibility 
of  cord  regeneration. 

They  say:  "It  is  unrefuted  that  several  peripheral  nerves 
may  functionate  after  the  ends  have  been  approximated,  but 
that  regeneration  of  the  central  nervous  system  occurs  is  de- 
nied by  practically  all  writers  and  investigators;  and  most  of 
those  who  do  not  deny  simply  question.  The  reasons  for  this 
non-regeneration  are  not  clei'.r.  Some  theorize  that  it  is  due 
to  the  absence  of  the  white  substance  of  Schwann,  through 
the  agency  of  whose  neuclei  regeneration  is  accomplished, 
while  others  hold  that  the  axis  cylinders  are  secreted  by  the 
neurilemma  cells  which  are  present  in  the  cord;  it  has  been 
asserted  that  the  new  nerve  fibres  are  built  by  the  connective 
tissue  cells:;  and  it  has  been  claimed  that  they  are  formed  by 
the  colorless  blood  corpuscles.  Fickler  believes  that,  if  the  nor- 
mal circulation  of  blood  and  lymph  is  restored,  the  axis  cylin- 
ders may  grow.  If  we  accept  the  theory  of  the  "central  school," 
to  which  the  overwhelming  majority  of  observers  belong,  and 
who  teach  that  regeneration  occurs  by  the  outgrowth  of  the 
old  axones  of  the  central  stump  of  a  divided  nerve,  there  is  no 
apparent  obstacle  to  the  regeneration  of  the  fibres  composing 
the  spinal  cord.'* 

"V'oit,  Muller,  Dentan,  Strobe  and  other  workers  have  dem- 
onstrated in  aninisls  the  partial  regeneration  of  portions  of  the 
central  nervous  system  as  well  as  of  divided  peripheral  nerves." 

Stewart  and  Harte  very  properly  remark  "From  the  stand- 
point of  workers  among  human  beings  one  positive  clinical 
case  neutrallizes  many  negative  neuropathological  investiga- 
tions and  cancels  innumerable  physiological  experiments  on 
animals." 

A  very  brief  review  of  their  case  is  as  follows : 

•Patient,  a  white  female,  aged  26,  was  shot  at  the  right  of 
the  7th  dorsal  spine,  the  bullet  passing  directly  into  the  spinal 
canal.  There  was  immediate  and  complete  loss  of  sensation  and 
motion  below  this  point.  The  patient  was  subjected  to  opera- 
tion 3  hours  after  the  accident.  The  laminae  of  the  seventh  and 
eighth  dorsal  vertebrae  were  resected.  After  removing  the 
bullet,  fragments  of  bone,  and  lacerated  nervous  tissue,  the 
distance  between  the  segments  of  the  cord  was  3-4  of  an  inch. 
This  statement  was  verified  by  the  assistants,  Drs.  Mitchell, 
Van  Meter,  Fraley,  and  Xewlin.     The  ends  of  the  cord  were 
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approximated  with  chromic  catgut  sutures.  The  dura  could 
not  be  approximated.    The  wound  was  drained. 

Without  going  into  the  numerous  details  of  the  post  opera- 
tive improvement,  the  notes  at  the  sixteenth  month  say  "gen- 
eral health  excellent;  voluntarily  flexes  toes,  flexes  and  ex- 
tends legs  and  thighs  and  rotates  thighs.  While  sitting,  leg  can 
be  raised  from  the  floor. 

Patient  slides  out  of  bed  unaided,  and  can  stand  with  one 
hand  on  a  chair.  Function  of  bowels  and  bladder  are  under 
complete  control.  She  has  sense  of  touch,  position,  pain  and 
temperature  all  over.     &c.  &c." 

This  remarkable  restoration  of  function  must  convince  any- 
one that  some  regeneration  of  the  destroyed  spinal  cord  can 
take  place. 

Murphy  says  "The  immediate  complete  bilateral  paralysis 
of  both  motion  and  sensation  is  the  only  positive  evidence  of 
division  of  the  cord."  If  w^  follow  his  teaching  in  the  surgi- 
cal treatment,  the  first  thing  in  any  case  of  spinal  injury  should 
be  to  establish  thie  presence  or  absence  of  this  group  of  s:>'mp- 
toms,  and  upon  finding  them,  to  desist  from  operation.  If  we 
incline  to  the  views  of  Stewart  and  Harte,  we  are  justified  in 
enlarging  our  operative  scope  to  include  this  class  of  cases. 

Murphy  further  states  "where  there  is  evidence  of  compres- 
sion by  blood  or  small  fragments  with  fracture  or  dislocation, 
as  shown  by  the  fact  that  the  paralysis  is  not  immediate,  not 
circular  and  not  complete  of  both  motion  and  sensation,  an 
immediate  operation  may  be  indicated."  He  believes  that  op- 
eration is  contra-indicated  in  gun  shot  wounds,  stab  wounds 
and  other  similar  injuries  where  the  cord  is  even  partially  di- 
vided, except  for  the  removal  of  blood,  depressed  bone  or  bul- 
let. 

Contusion  of  the  coM  will  often^ be  followed  by  progressive 
degeneration,  so  operation  in  such  conditions  does  not  offer  as 
good  prognosis  as  the  cases  of  pressure  paralysis. 

In  the  Birmingham  district  spinal  injuries  are  of  frequent 
occurrence,  particularly  as  the  result  of  mine  accidents.  Many 
of  the  cases  are  at  once  fatal,  owing  to  complicating  injuries, 
but  a  numl>er  come  to  operation.  There  is  generally  fracture- 
dislocation  of  the  spine  with  extensive  cord  injury.  So  far  as 
I  have  been  able  to  observe  these  cases,  the  results  have  been 
rather  unfavorable. 

My  own  case  did  not  occur  in  the  mines,  but  resulted  from  a 
fall  from  an  electric  light  pole. 
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The  symptoms  in  this  case  did  not  indicate  that  the  cord 
was  completely  destroyed,  as  the  paralysis,  while  immediate, 
bilateral  and  circular,  was  complete  only  as  to  motion.  Sensa- 
tion was  very  much  impaired  but  not  entirely  abolis:hed. 

This  patient  was  presented  to  the  JeflFerson  county  Medical 
Society  at  the  regular  clinical  meeting  held  in  March.  1907. 

The  history  of  the  case  is  as  follows : 

J.  O.,  colored,  male,  lineman,  fell  from  the  top  of  a  telegraph 
pole  about  4  p.  m.,  July  12,  1905,  and  was  brought  to  St.  Vin- 
cent's Hospital  an  hour  later.  I  examined  him  immediately 
and  found  the  following  conditions : 

There  was  extensive  contusion  over  the  dorse-lumber  region 
of  the  back,  and  complete  motor  paralysis  from  the  waist  down. 
Sensation  was  very  much  impaired  but  was  not  entirely  abol- 
ished. Tickling  the  sole  of  the  foot  would  cause  reflex  move- 
ment of  the  big  toe,  but  this  movement  could  not  be  voluntarily 
made. 

No  distinct  irregularity  in  outline  of  the  vertebrae  could  be 
made  out  and  crepitus  could  not  be  detected. 

He  was  sent  to  the  ward  for  a  few  hours'  observation.  Dur- 
ing the  night  he  voided  urine  once,  after  which  the  catheter 
had  to  be  used. 

A  diagnosis  of  the  compression  of  the  cord,  probably  due  to 
fracture  was  made.  From  the  reflex  movements  of  the  toes, 
the  incompleteness  of  the  sensory  paralysis,  and  the  fact  that 
urine  had  been  voided  once,  it  appeared  that  the  injury  to  the 
cord  had  not  entirely  destroyed  it.  On  account  of  the  ability 
to  urinate  once  and  the  abolishment  of  that  function  after- 
wards, it  was  thought  also  that  there  was  some  progressive 
pressure  from  hemorrhage. 

Altogether  the  case  seemed  favorable  for  operation  and  this 
was  undertaken  on  the  afternoon  of  July  13,  about  22  hours 
after  the  infliction  of  the  injury. 

The  tenth  dorsal  vertebra  was  found  to  be  broken  and  driven 
downward  upon  the  cord.  Upon  removing  the  laminae  it  was 
found  that  the  line  of  fracture  passed  through  the  pedicles, 
and  the  loose  fragments  were  removed.  The  cord  was  pressed 
upon  by  the  depressed  bone,  and  was  surrounded  by  an  exten- 
sive clot-  The  clot  was  extra-dural.  The  dura  was  slightly 
lacerated  but  no  blood  was  observed  beneath  it.  Free  venous 
hemorrhage  apparently  from  the  surface  of  the  broken  ver- 
tebra persisted  for  a  while  but  was  finally  controlled. 
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A  drain  was  passed  down  to  the  dura  and  the  rest  of  the 
wound  was  closed  with  silk  worm  gut. 

The  following  post  operative  notes  were  made : 

July  i6th,  third  day  after  operation,  bladder  acts  naturally ; 
July  23,  tenth  day,  bowels  act  without  enema,  motion  returning 
in  toes  and  ankles.  July  28,  fifteenth  day,  moves  feet  and  legs 
to  the  knee. 

August  20.  thirty-eighth  day,  is  up  in  rolling  chair,  move- 
ments of  legs  more  extensive  and  stronger.  Sept.  2,  fifty- 
first  day,  can  sit  up  in  chair  and  move  legs  and  thighs.  Legs 
are  weak,  but  back  is  strong,  and  he  can  sit  up  for  a  long  time 
without  tiring.     Sept.  18,  left  the  hospital. 

Gradually  he  became  able  to  get  from  his  bed  to  a  chair, 
then  from  the  chair  on  crutches,  then  to  a  walking  stick,  and 
about  Dec.  i  was  able  to  walk  a  short  distance  without  his 
stick. 

Finally,  about  the  15th  of  June,  1906,  eleven  months  after 
the  injury  he  returned  to  work,  and  is  now  engaged  in  light 
work  with  a  construction  crew.  He  says  he  feels  entirely  able 
to  get  back  to  his  regular  work  as  a  lineman,  but  does  not  want 
to  risk  climbing  ix)les  as  he  would  have  to  do. 

Some  infection  occurred  in  the  wound  in  the  back  from  soil- 
ing with  excretions,  and,  about  the  end  of  the  second  week,  ul- 
cers appeared  on  each  heel.  About  six  months  after  the  injury 
a  small  sinus  appeared  in  the  scar,  and  upon  curetting  it  a 
buried  silk  worm  gut  suture  was  removed  and  the  sinus  prompt- 
ly closed. 

Except  for  some  neuralgic  pains  in  his  left  leg,  the  patient 
is  now  as  well  as  he  ever  was. 

In  any  case  where  the  sym.ptoms  indicate  that  the  injury  to 
the  cord  is  anything  less  than  transverse  division,  I  believe 
that  operation  is  indicated. 

Nothing  could  be  worse  than  the  condition  of  those  patients 
who  have  sustained  entire  destruction  of  the  cord  and  who 
have  not  been  subjected  to  operation,  so  I  would  be  inclined 
to  give  them  the  slight  chance  of  improvement  which  operation 
might  hold  out. 

In  any  event,  early  operation  is  to  be  practiced,  and  delay 
should  not  be  allowed  to  add  to  the  chances  against  the  recov- 
ery of  the  patient. 
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LOCOIMOTOR  ATAXIA. 


Taylor  H.  Henry,  M.  D.,  Tuscumbla. 


Tabes,  tabes  dorsalis,  locomotor  ataxia  or  posterior  spinal 
sclerosis  is  a  disease  which  depends  anatomically  upon  a  pri- 
mary degeneration  of  the  posterior  columns  of  the  spinal  cord. 
It  is  a  degeneration  of  the  sensory  neurons  of  the  spinal  cord. 

Etiology : — The  majority  of  cases  occur  in  males  and  in  adult 
life,  and  among  syphilitics — other  causes  are  physical  strain, 
over  work,  lead  poisoning,  cold,  sexual  excesses,  tobacco,  al- 
cohol poisoning,  trauma  and  infectious  diseases. 

Symptoms: — Mdtor. — The  symptoms  of  tabes  are  ataxia  or 
inco-ordination  of  the  extremities,  more  especially  the  lower — 
from  which  symptom  it  derives  its  name — inability  to  stand 
erect  with  eyes  closed,  loss  of  knee  jerk,  loss  of  the  pupillary 
light  reflex,  incontinence  of  urine  and  faeces,  and  impotency 
and  irregular  movements  of  the  extremities'. 

Sensory. — Sudden  sharp  pains  occurring  in  the  legs  and 
other  parts  of  the  body  lasting  but  a  short  time — anesthesia, 
analgesia  and  paraesthesia,  the  latter  symptom  frequently  ex- 
isting early  in  the  disease.  Loss  of  sensibility  which  renders  the 
patient  unable  to  tell  the  location  of  the  extremities  without  the 
aid  of  the  eyes.  Impaired  functions  of  the  bladder  and  bowels 
due  to  anaesthesia  of  these  organs,  incontinence  of  urine ;  dif- 
ficulty in  starting  the  flow  and  inability  to  completely  empty  the 
bladder  are  frequently  the  initial  symptoms.  Gastric,  cardiac, 
vesical  and  laryngeal  crisesr  frequently  exist; — swelling  of  the 
joints  of  the  extremities  sometirties  occurs,  ulcerations  of  the 
skin  which  is  a  very  disagreeable  symptom  and  hard  to  cure 
and  also  fracture  of  the  long  bones.  Diarrhoea  frequently  oc- 
curs, sensations  of  numbness  in  feet,  double  vision  and  vertigo. 
The  cardinal  points  are:  the  Romberg  symptom,  ataxic  gait; 
Arg>'ll-Robertson  pupil,  numbness  of  feet,  loss  of  knee  jerk 
and  girdle  sensation. 

Treatment, — The  treatment  should,  as  far  as  possible,  be  di- 
rected toward  eliminating  the  cause  of  the  disease.  Rest  is 
necessary,  with  good  tonics,  moderate  exercise  of  the  extre- 
mities,' re-education  of  the  lower  limbs  and  relief  of  pain  with 
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anodynes.  I  have  had  under  my  care  three  cases  of  locomotor 
ataxia,  all  of  whom  were  treated  with,  static  electricity.  The 
first  case,  E.  M.,  age  32,  painter,  gave  no  history  of  venereal 
disease,  was  in  good  health  until  he  suddenly  found  himself 
unable  to  void  his  urine.  He  called  in  his  family  physician  who 
catheterized  the  bladder.  He  suffered  sharp  pains  in  the  pu- 
bic region  and  back  and  was  put  to  bed ;  the  next  morning  he 
was  unable  to  walk  owing  to  the  numbness  in  his  feet.  He 
complained  of  dizziness  and  there  was  loss  of  sensation  in  the 
lower  limbs  only.  Patella  reflex  was  also  absent ;  at  this  time 
he  suffered  no  pain  except  in  back  which  was  only  momentary. 
The  pupil  did  not  respond  to  light.  The  third  day  there  was  no 
evacuation  of  the  bowels  and  an  enema  was  given  and  a  free 
evacuation  was  accomplished.  The  patient  was  still  free  from 
pain  at  this:  time,  urine  dribbled  from  bladder  constantly.  The 
fourth,  fifth,  sixth  and  seventh  days  passed  without  pain,  the 
patient  still  being  dizzy  when  he  would  turn  his  head  suddenly 
and  he  was  unable  to  stand  or  walk — he  could  move  his 
limbs  but,  as  he  expressed  it,  he  seemed  to  have  wooden  legs — 
and  when  his  feet  would  touch  the  floor  it  sent  a  tingling 
through  his  limbs  to  the  waist  where  he  felt  a  tight  band  and 
asked  his  mother  if  something  was  not  too  tight  around  his 
waist.  On  the  eighth  day  I  had  the  patient  brought  to  my  office 
and  began  the  treatment  with  static  electricity;  he  was  placed 
in  a  reclining  chair  and  the  positive  pole  was  placed  on  the  spine 
over  the  girdle  sensation  and  the  negative  on  the  feet.  The 
spark  was  gradually  lengthened  till  it  reached  about  one  inch ; 
This  the  patient  did  not  feel,  and  but  slight  muscular  move- 
ments were  obtained.  I  continued  this  treatment  for  ten  min- 
utes. On  the  second  day  the  spark  gap  was  increased  to  two 
inches  and  the  muscular  movements  were  much  greater.  This 
treatment  lasted  fifteen  minutes ;  after  this  application  the  bow- 
els moved  and  the  bladder  evacuated  itself  for  the  first  time 
without  the  use  of  the  catheter,  and  both  continued  to  act  vol- 
untarily after  this  time.  I  gave  the  same  treatment  for  one  week, 
when  the  patient  could  feel  the  prick  of  a  pin.  The  patella 
reflex  was  still  absent.  The  patient  now  was  for  the  first  time 
able  to  stand  without  aid ;  the  improvement  was  rapid  from  this 
time  on  and  on  the  tenth  day  he  could  walk  without  assistance 
and  was  able  to  walk  from  the  buggy  to  my  office.  On  the 
twelfth  day  he  could  walk  up  a  flight  of  steps  without  assist- 
ance. At  this  time,  I  had  him  mark  with  chalk  a  space  across 
his  bedroom  two  feet  wide  and  at  intervals  of  two  feet  to  put 
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a  mark  across  this  space,  and  he  walked  this  for  fifteen  min- 
utes each  morning  and  evening.  On  the  fourteenth  day  he 
could  mount  a  horse  and  the  patella  reflex  exhibited  itself  for 
the  first  time.  He  continued  to  improve  until  at  the  end  of  a 
month  he  was  able  to  resume  his  occupation  as  a  painter;  he 
could  climb  a  ladder  and  had  normal  sensation  in  his  feet; 
he  could  walk  in  the  dark  and  to  all  appearances?  was  well.  He 
has  had  no  return  or  trouble  since  1903.  As  to  medical  treat- 
ment, he  had  none  except  salol,  which  was  given  during  the 
first  two  weeks  for  the  eflFect  on  the  bowels  and  bladder,  and 
when  he  was  able  to  void  his  urine,  this  drug  was  stopped. 

The  second'  case,  J.  T.,  age  47,  boiler  maker,  weight  180 
pounds.  He  was  blind  in  the  right  eye,  from  injury.  He  was 
suddenly  taken  with  a  chill  and  had  a  temperature  two  hours 
later  of  104,  aching  over  the  entire  body,  pains  worse  along 
the  spine,  dizziness  and  spots  before  eye — could  bear  no  light 
on  eye.  His  case  was  diagnosed  influenza  and  he  was  treated 
accordingly.  He  was  given  1-3  grain  codeine  sulphate  every 
three  hours  for  relief  of  pain  which  lasted  for  52  hours.  His 
bowels  and  bladder  evacuated  at  regular  intervals.  At  this  time 
the  pain  subsided  and  the  patient  was  still  confined  to  bed  with 
the  eyes  still  very  sensitive  to  light.  On  the  sixth  day  he  was 
able  to  sit  up  and  walk  around  in  the  bed  room.  At  this  time 
he  complained  of  numbness  in  his  feet  and  hands — he  could 
not  read  nor  write  for  weakened  vision.  I  was  called  in  con- 
sultation and  diagnosed  his  case  as  locomotor  ataxia.  I  found 
his  eye  not  responding  to  light ;  he  was  unable  to  stand  with 
closed  eye — patella  reflex  absent — numbness  in  feet  and  hands; 
his  eyesight  gradually  failed  till  he  could  no  longer  tell  dark 
ness  from  light.  On  the  sixteenth  day  I  began  treating  him  with 
static  electricity.  The  crown  breeze  was  given  for  fifteen  min- 
utes and  after  this,  the  spark  wave,  placing  the  negative  pole 
on  feet  and  hands  and  using  the  positive  on  a  roller  which  I 
used  over  the  spine  beginning  at  the  head  and  going  down. 
This  treatment  was  continued  for  one  month.  At  the  end  of 
that  time  he  could  walk*  easily  but  could  not  tell  light  from 
dark.  I  sent  him  to  an  oculist  who  told  him  he  would  never  be 
able  to  see.  I  then  continued  the  treatment  and  at  the  end  of 
two  months  he  could  see  an  object  but  could  not  define  it.  Dur- 
ing this  period  his  bowels  and  bladder  acted  normally;  the 
same  treatment  was  continued,  only  the  spark  gap  was  lessen- 
ed. The  sensation  returned  to  the  feet  and  hands  and  his  eye 
gradually  improved  until  at  the  end  of  the  fourth  month  he 
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could  distinguish  objects.  I  again  sent  him  to  an  oculist,  and 
again  he  was  told  he  would  never  improve  but  grow  worse. 
At  the  end  of  the  eighth  month  he  could  recognize  any  one  and 
was  able  to  read  coarse  but  not  fine  print.  I  continued  this 
treatment  for  nine  months,  when  his  family  left  Tuscumbia. 

During  the  time  he  was  taking  electricity  I  gave  him  no  med- 
icine. He  was  unable  to  resume  his  work  as  boiler  maker  when 
I  last  saw  him  as  he  could  not  see  well  enough,  but  the  sensa- 
tion was  restored  to  both  feet  and  hands. 

The  third  case:  A.  J.,  male,  age  46,  weight  145,  farmer. 
Complained  of  dizziness,  girdle  sensation  around  waist,  pain 
in  back  and  double  vision,  inability  to  evacuate  bladder  and 
numbness  of  feet.  This  patient  gave  a  history  of  defective  eye- 
sight for  one  month  prior  to  my  visit  to  him.  He  could  not 
balance  himself  when  walking.  The  pupillary  and  patella 
reflexes  were  absent.  Static  electricity  in  the  form  of  the  spark 
wave  was  given  for  15  minutes  daily,  using  the  positive  over 
the  spine  and  the  negative  on  the  feet ;  after  taking  the  treat- 
ment for  one  week  he  could  balance  himself  and  walk  a  short 
distance ;  the  dizziness  was  not  completely  relieved ;  I  then  gave 
him  the  crown  breeze  with  the  spark  wave.  On  the  tenth  day 
he  could  urinate  normally  and  at  the  end  of  the  second  week 
the  dizziness  disappeared  but  he  was  still  unable  to  read;  at 
the  end  of  the  third  week  there  was  some  sensation  in  feet 
with  no  tingling.  Here  I  will  state  that  in  both  this  case  and 
the  former  I  had  the  same  exercise  in  walking  as  the  first ;  and 
at  the  end  of  two  months:  the  patient  could  see  to  read  and 
write ;  no  ataxia  existed  and  he  was  able  to  resume  his  work  as 
a  farmer. 

Locomotor  ataxia  is  considered  incurable — optic  atrophy  also 
— I  do  not  pretend  to  say  that  all  cases  will  have  the  results 
which  have  just  been  outlined — but  one  thing  is  positive  and 
that  is  that  great  benefit  is  derjved  in  these  cases  from  static 
electricity,  when  formerly  a  patient  had  only  to  await  his 
doom.  I  treated  the  first  two  cases  in  1903,  the  last  in  1905. 
There  has;  been  no  return  of  symptoms  in  the  first  and  last — 
the  second  case  was  lost  sight  of.  All  of  these  patients  can 
walk  at  night  as  well  as  formerly. 

Locomotor  ataxia  is  simply  primary  degeneration  of  the  pos- 
terior columns  and  not  a  sclerosis.  The  sclerosis  is  an  after 
result  on  the  part  of  nature  and  the  longer  this  disease  exists 
the  harder  it  will  be  to  relieve,  owing  to  the  sclerosis  that  fol- 


Digitized  by 


Google 


DISCUSSION.  351 

lows.  It  will  be  easier  to  relieve  a  neuron  that  is  just  lowered 
in  vitality  than  one  hardened.  Time  alone  can  tell  just  how 
long  or  to  what  extent  this  form  of  treatment  will  prove  bene- 
ficial. 

.The  treatment  consists  in  placing  the  positive  pole  on  the 
spine  and  the  negative  on  the  feet  and  hands.  Crown  breeze 
should  be  used  where  optic  atrophy  exists.  The  electricity  was 
given  for  15  minutes  each  day  and  moderate  exercise  encour- 
aged, usually  thirty  minutes  daily  over  a  space  marked  out  for 
them.  As  soon  as  they  could  make  a  certain  definite  step  I 
had  them  to  walk  this  space  with  eyes  closed. 

DISCUSSION. 

Dr.  Jas.  S.  McLester:  T  am  sorry  that  I  cannot  reconcile 
my  conception  of  the  pathology  of  locomotor  ataxia  with  what 
Dr.  Henry  has  just  told  us.  Now  none  of  us  know  whether  the 
sclerosis  takes  place  first,  or  the  degeneration  of  the  parenchy- 
ma first.  At  any  rate,  it  occurs  in  the  spinal  cord  in  locomo- 
tor ataxia  and  in  the  kidney  in  chronic  interstitial  nephritis; 
but  which  occurs  first  is  really  an  immaterial  matter.  There  is 
an  active  degeneration  of  the  cells:,  there  is  loss  of  nerve  sub- 
stance, replaced  by  fibrous  tissue,  and  as  we  know,  nervous  tis- 
sue, of  all  the  tissues,  has  the  least  power  of  regeneration.  It 
is  practically  nil  in  the  spinal  cord.  Consequently  I  cannot 
conceive  how  in  a  case  of  locomotor  ataxia  we  could  get  marked 
benefit  from  static  electricity  or  any  other  similar  physical 
measures.  In  commenting  on  his  cases,  if  it  were  safe  to  make 
a  guess  frohi  the  detailed  symptoms  I  should  guess  neuritis. 
But  certainly  my  idea  of  the  symptomatology  of  locomotor 
ataxia  is  not  what  he  has  detailed,  because  it  is  a  slower  and 
more  insidious  disease  than  that  of  the  three  cases  he  mention- 
ed. The  eye  symptom,  the  Argyll  Robinson  pupil,  which  he 
considered  the  prominent  symptom,  is  an  early  symptom,  of 
course ;  but  it  is  not  blindness  at  all,  and  when  blindnes:s  does 
occur  it  is  late,  the  ataxia,  the  visceral  and  other  crises  being 
the  earlier  symptoms.  So  that  I  cannot  bring  myself  to  be- 
lieve his  cases  were  locomotor  ataxia.  Certainly  such  results 
prove  conclusively  that  the  cases  were  not  locomotor  ataxia. 

Dr.  Louis  Edelman :  I  do  not  know  the  name  of  the  oculist, 
but  it  is  a  peculiar  thing  for  an  oculist  to  make  a  diagnosis  in 
which  he  said  that  the  patient  would  never  be  able  to  see  again 
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and  then  in  two  or  three  months  he  was  able  to  read  and  write 
as  was  described  in  the  second  case.  It  must  be  that  the  oculist 
did  not  know  what  he  was:  talking  about  or  else  the  case  was 
not  locomotor  ataxia.  There  are  only  two  things  that  produce 
blindness  in  this  way;  atrophy  of  the  optic  nerve,  and  neuro-re- 
tinitis  inflammatoria.  These  are  the  only  two  causes  which 
will  absolutely  cause  blindness  with  no  cure  for  it.  I  am  not 
very  familiar  with  locomotor  ataxia,  and  in  fact  know  very  lit- 
tle about  the  general  causes  of  that  disease,  as  I  am  not  working 
in  that  line,  but  the  s:econd  case  that  he  treated  was  nothing 
but  syphilic.  What  the  oculist  saw  was  purely  an  inflammation 
of  the  vitreous  humor.  You  will  find,  this  in  cases?  of  syphilis. 
I  have  had  them  come  to  my  office  absolutely  blind,  and  under 
close  examination  I  could  not  see  through  to  the  retina,  bo 
cause  the  vitreous  was  thick,  which  means  syphilis.  I  had  a 
case  like  that  a  few  weeks  ago,  and  I  inquired  into  the  history ; 
he  denied  a  specific  history.  I  knew  the  trouble  was  with  the 
vitreous  humor.  None  the  less,  I  put  him  on  anti-syphilitic 
treatment  without  asking  any  further  questions  and  in  two 
weeks  he  got  well  and  can  see  perfectly.  The  vitreous  cleared 
up.  In  my  experience  as  an  oculist  the  second  case  of  Dr. 
Henry  was  nothing  but  a  case  of  syphilis. 

Dr.  Henry :  I  expected  just  such  criticism  as  this:  to  be  made. 
I  will  state  that  the  oculist  was  Dr.  Minor,  of  Memphis,  and  I 
regard  him  as  one  of  the  best.  He  is  a  warm  personal  friend 
of  mine,  and  those  who  know  Dr.  Minor  do  not  doubt  his  abil- 
ity. There  was  absolutely  no  history  of  s>'philis  and  no  indi- 
cation of  it ;  and  if  syphilis  comes  on  with  attacks  of  that  kind 
it  is  peculiar  that  no  one  ever  heard  of  it  before.  I  think  if  the 
gentleman  will  stop  and  read  up  he  will  find  cases  of  acute 
locomotor  ataxia  reported,  and  I  can  refer  him  to  a  few  neurol- 
ogists who  have  dealt  with  it,  and  one  of  them  is  Dr.  Joseph 
Collins  who  was  with  us  last  year.  I  studied  under  him  and 
have  seen  cases  with  him,  and  cases  where  the  blindness  had 
occurred  within  twenty-four  hours.  The  third  case  gave  a  his- 
tory of  having  trouble  with  the  urine  for  one  month,  if  you 
will  recall,  prior  to  the  time  I  saw  him.  As  to  the  pathology 
of  these  cases,  it  is"  right  hard  to  say  what  it  is,  for  no  one,  or 
at  least  few,  have  had  an  op[X)rtunity  to  make  a  post  mortem 
examinations  of  these  conditions.  You  do  not  usually  have  the 
privilege  of  making  a  post  mortem  examination  when  the  dis- 
ease first  sets  in,  and  it  is  perfectly  natural  that  you  should 
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have  sclerosis  or  some  other  condition  existing  when  the  pa- 
tient IS  dead.  If  a  neuritis  gives  such  a  combination  of  symp- 
toms as  these  patients  presented  I  have  never  known  it,  and 
I  have  seen  a  good  many  cases  of  neuritis.  As  for  syphilis,  one 
of  thes:e  parties  I  knew  for  quite  a  while,  and  there  was  no  in- 
dication of  syphilis  in  any  of  them.  All  of  these  cases  except 
the  boiler  maker,  who  left,  I  still  have  under  observation  and 
they  are  practically  well.  What  may  happen  in  the  future  I 
cannot  say.  Now  they  are  well  and  able  to  attend  to  their  usual 
duties.  Whereas  formerly  they  could  not  walk  in  the  dark, 
they  can  now  walk  in  the  dark  as  well  as  in  the  light. 
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There  is  in  all  men  a  natural  tendency  to  emphasize  the 
value  of  their  own  special  field  of  labor.  Goldsmith  tells  the 
story  of  the  French  riding  master  who  insisted  that  no  one  was 
fully  prepared  for  the  duties  of  life  without  a  knowledge  of 
the  scientific  management  of  the  horse.  I  trust,  however,  that 
you  will  not  class  the  egotism  on  my  part  with  that  of  the 
equestrian,  when  I  maintain  that  the  most  advantageous  prep- 
aration for  the  study  of  the  great  profession  of  medicine  can  be 
secured  by  a  careful  and  painstaking  preliminary  training  in  a 
well  equipped  and  well  regulated  college. 

Of  course,  I  am  fully  aware  that  there  are  many  excellent 
and  successful  practitioners  who  have  never  enjoyed  the  advan- 
tages of  higher  education;  but  I  take  it  that  these  men  have 
succeeded  by  virtue  of  their  native  power  of  mind  and  charac- 
ter— have  succeeded,  in  fact,  despite  their  lack  of  opportunity. 
They  have  spelt  out  their  lessons  most  haltingly  in  the  hard 
school  of  experience,  and  certainly  their  horizon  would  have 
been  all  the  wider  and  their  success  all  the  larger  had  they  en- 
joyed the  helpful  advantage  of  a  college  education.  In  the  well 
regulated  college  of  today  we  have  the  fine  product  of  the  pa- 

23  M 


Digitized  by 


Google 


354       COLLEGE  TRAINING  FOR  MEDICAL  8TVDENT8. 

tient  thought  and  toil  of  many  generations  of  wise  and  learned 
men  who  have  striven  to  perfect  the  best  agency  and  methods 
for  developing  man's  intellectual  and  spiritual  faculties.  And 
what  profession,  I  ask,  demands  more  imperatively  all  that  is 
best  in  the  mental  and  spiritual  of  a  man,  than  does  the  profes- 
sion of  medicine  ? 

Under  the  influence  of  the  wonderful  scientific  development 
that  has  characterized  the  intellectual  life  of  the  last  two  centu- 
ries, medicine  has  had  an  almost  spectacular  career.  Alchem- 
ist with  his  black  arts,  leech  who  depleted  his  victim,  apothe- 
cary who  made  a  market  for  his  drugs,  quack  with  his  patent 
panacea,  these  have  all  rapidly  become  things:  of  the  past  and 
the  medical  expert  of  today  stands  forth  equipped  with  the 
latest  and  best  of  modern  thought  and  modern  training,  or  else 
he  fails.  The  day  of  the  inefficient  and  uneducated  is  past. 
Every  department  of  the  great  profession  has  been  pervaded 
with  an  unprecedented  spirit  of  progress.  Improved  sanitary 
surgery  with  its  daring  skill,  the  laboratory  with  miscroscope 
and  crucible,  achieve  almost  the  miraculous,  and  yet  the  horizon 
recedes:  and  there  are  still  new  worlds  for  some  medical  Co- 
lumbus to  discover. 

Mr.  Evartsf  humorously  remarks  that  the  field  of  usefulness 
is  more  general  for  medicine  than  for  either  law  or  theology. 
There  are  many  who  have  no  property  to  be  secured,  and  there 
are  some  in  regard  to  whose  possession  of  souls  there  may  be  a 
question,  but  every  one  has  a  body  that  at  times  needs  skilled 
management  for  preserving,  though  s:ome  bodies  are  doubtless 
not  worth  preserving.  As  a  matter  of  fact,  medicine  in  all  of 
its  manifold  phases  is  a  science  that  offers  unbounded  scope 
for  the  most  enlightened  minds.  It  offers  the  richest  oppor- 
tunities for  investigation.  Every  new  case  is  a  new  problem. 
In  no  other  life  work  is  there  greater  and  more  constant  de- 
mand for  comprehensive  thinking.  The  function  of  the  doctor 
is  to  think,  and  to  think  honestly.  He,  of  all  men,  cannot,  and 
must  not,  yield  to  mere  vagueness.  He  must  learn  to  draw  with 
sharp  and  firm  outline  the  boundary  between  what  he  knows 
and  what  he  thinks  he  knows.  The  lawyer  may  hoodwink  a  jury 
with  sophistry,  the  demagogue  may  fool  the  people  with  fai- 
lacies,  but  no  doctor  can  fool  or  hoodwink  disease  or  death. 
In  these  he  faces  the  stern  logic  of  things,  and  he  must  deal 
with  them,  not,  as  perchance,  they  may  be,  but  as.  in  fact,  they 
are.     "Ignorance  can  not  provoke  the  silent  dust  nor  flattery 
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soothe  the  dull  cold  ear  of  death."  The  fujidamental  principle 
of  the  physician's:  art  is  the  imperial  principle  of  inductive  rea- 
soning. His  the  delicate  task  of  interpreting  aright  the  slight 
tokens  of  pulse,  and  eye,  and  tongue  and  cheek, — of  weighing 
these  minute  bits  of  evidence  sharply  as  in  a  scale  poised  upon 
a  hair,  and  reaching  quick  and  unerring  conclusions.  The  pow- 
er of  accurate  observation,  the  power  of  close  logical  reason- 
ing, the  power  of  grasping  and  applying  great  underlying  prin- 
ciples, the  physician  must  possess  for  the  intelligent  and  suc- 
cessful practice  of  his  profession. 

And  of  equally  high  type  must  be  the  qualities  of  heart  and 
character  of  a  successful  practitioner. 

In  the  beautiful  words  of  the  late  Dr.  Richardson,  of  Lon- 
don, "The  first  introduction  into  the  dissecting  room ;  the  first 
lesson  in  the  op>erating  theater ;  the  first  performance  of  a  post 
mortem;  the  first  visrit  in  case  of  infection;  the  early  struggle 
for  practice  when  youth  is  a  certain  preventive  of  progress; 
the  night  and  day  of  toil ;  the  intimate  conversance  with  human 
misery  in  all  of  its  most  terrible  forms;  the  implicit  trust  of 
confidence  that  has  to  be  received  and  maintained  with  a  watch- 
fulness that  knows  no  limit;  all  thes:e  constitute  a  fi*?«*y  expe- 
rience; a  life  of  untiring  warfare  in  which  character,  purity 
and  honor  are  tried  as  with  a  fiery  furnace." 

Such  in  a  rude  and  fragmentary  way  is  the  ideal  standard 
that  must  be  the  sPim  of  the  young  medical  student,  and  the 
picture  I  think  is  not  exaggerated  or  overdrawn.  And  these 
moral  qualities  and  intellectual  attainments  are  not  the  results 
of  mere  accident,  they  can  not  be  picked  up  at  random ;  they 
can  only  be  acquired  by  s^'stematic  methods  and  careful  gui- 
dance and  oversight.  And  the  most  highly  organized  and  effi- 
cient agency  for  this  instruction  and  guidance  is,  aB  I  have  al- 
ready said,  in  the  beginning  of  this  paper,  a  well  equipped  and 
well  regulated  college. 

Now,  broadly  speaking,  college  training,  as  does  all  human 
knowledge,  falls  into  two  great  divisions ;  namely,  the  classics 
or  the  humanities  as  they  are  called,  which  treat  of  man  and  his 
ways;  and  secondly,  the  natural  sciences  that  treat  of  things 
and  their  forces.  The  former  are  sometimes  styled  as  discipli- 
nary or  cultural  subjects,  and  include  History,  Language,  Phil- 
osophy, Art  and  Literature,  The  latter  class  we  style  scienti- 
fic or  technical  or  utilitarian  subjects,  and  include  Chemistry, 
Physdcs,  Biology,  Physiology,  in  a  word,  all  the  branches  of 
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pure  and  applied  science.  In  varying  degree  all  these  branches 
of  learning  are  included  in  the  courses  of  study  of  every  well 
regulated  institution  of  higher  learning,  and  all  are  necessary 
for  the  education  and  development  of  the  emotions,  and  the 
purely  intellectual  faculties  of  the  mind. 

A  closer  view  of  a  few  of  the  salient  aims  of  a  college  edti- 
cation  will  perhaps  set  forth  more  clearly  the  value  of  its  work 
upon  the  heart  and  mind  and  character  of  the  student.  Accord- 
ing to  its  etymology,  education  means  pulling  out,  not  pouring 
into,  as  into  a  jug.  The  end  of  mental  training  is  not  merely 
to  add  something  from  without,  as  an  attachment,  but  to  effect 
a  change  in  the  method,  the  habits  and  the  strength  of  the 
mind ;  to  stimulate  it  to  think,  to  think  closely  and  consecutive- 
ly— one  of  the  rarest  powers  in  the  world.  An  ounce  of  edu- 
cation is  worth  a  ton  of  information.  Do  we  not  see,  for  in- 
stance, many  physicians  about  us  that  are  walking  encyclope- 
dias of  medical  information,  but  who  are  entirely  lacking  in  this 
power  to  think  and  are  failures  as  practitioners?  But  not  so 
with  the  educated  physician.  What  first  strikes  you  is  his 
method,  his  order,  hfs  system,  his  power  to  interpret  things  by 
causes,  in  a  word,  to  convert  knowledge  into  wisdom. 

In  the  second  place,  higher  echication  brings  not  only  this 
general  power  of  sustained  and  consecutive  thought,  but  by 
its  methods  and  processes  develops  precision  or^  accuracy  of 
mind.  Perhaps  the  most  distinguished  difference  between  ^n 
educated  and  an  uneducated  man  is  this  one  characteristic 
of  accuracy.  And  without  this  power  of  independent  and  ac- 
curate thought  there  is  but  small  opportunity  for  progress  on 
the  part  of  the  student  in  medicine,  or  in  any  other  learned  pro- 
fession. It  is  impossible  for  him  to  grasp  even  the  elementary 
principles  of  the  natural  sciences.  The  methods  of  the  labora- 
tory have  no  educational  value  but  are  purely  empirical — as 
much  so  as  the  recipes  of  a  cook  book — and  should  he  even- 
tually enter  the  medical  profession,  he  is  a  mere  drudge,  a  slave 
to  authority,  his  practice,  according  to  the  rule  of  thumb,  and 
his  e(iui])ment  "words  of  learned  length  and  thundering  sound 
that  amaze  the  gazing  rustic  ranged  around." 

In  the  third  place,  I  briefly  note  the  broadening  or  liberal- 
izing influence  of  a  college  education  which  is  so  necessary  in 
this  (lay  of  overspecialization.  A  college  training  is  not  only 
important  to  the  student  as  a  means  of  rigid  intellectual  dis- 
cipline, but  is  equally  important  on  account  of  the  associations 
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that  are  formed  at  college,  the  idea^  which  are  in  the  air,  the 
intelligent  sympathy  with  literature,  science  and  art  which  will 
be  developed ;  all  of  which  are  essential  for  one's  future  useful- 
ness and  happiness.  Education  should  not  be  limited  solely 
to  professional  life  and  professional  saibjects.  Dr.  Oliver  Wen- 
dell Holmes  said,  a  man  who  knows  nothing  but  medicine  gen- 
erally knows  very  little  about  medicine.*  Any  technical  career, 
be  it  never  so  broad,  is,  from  its  very  nature,  intensive  in  its 
influence,  has  indeed  a  well  nigh  irresistible  tendency  towards 
forcing  unduly  one  or  two  faculties  of  the  mind  while  dwarf- 
ing all  others  by  inaction ;  developing,  instead  of  what  Aristotle 
calls  a  four-square  man,  rather  a  onesided,  lopsided  man  with 
certain  hardness  of  mind  towards  other  phases  of  knowledge 
and  life.  Many  a  successful  physician  is  as  unapt  at  accomo- 
dating his  mind  to  what  lies  outside  of  his  profession  as  was 
the  gardener  who  was  splitting  wood  with  a  spade.  Human 
life  is  too  many  sided  for  its  significance  to  be  exhausted  from 
one  angle.  Behind  the  lawyer,  behind  the  physician,  there  is  the 
man ;  the  man  with  all  his  complex  social  obligations  that  must 
be  wisely  discharged ;  the  man  with  all  of  his  diviner  faculties 
of  mind  that  must  be  educated  and  nourished.  College  educa- 
tion is  distinctly  broadening  in  its  influence,  making  a  man  of 
culture,  a  man  of  intellectual  resources,  a  man  of  public  spirit. 
It  teaches  to  know  something  about  everything  and  everything 
about  something;  it  gives  intelligent  sympathy  with  all  trades 
and  the  mastery  of  some  one.  A  man  without  this  higher 
training  often  serves  the  world  well,  but  he  fails  to  do  his  best 
in  life.  He  fails  of  that  broad  influence,  that  liberal  view,  that 
complete  living,  of  the  man  who  has  had  the  privileges  of  the 
higher  education. 

Let  us  now  glance  briefly  at  some  of  the  specific  subjects  that 
go  to  make  up  a  college  curriculum,  attempting  some  slight 
appreciation  of  their  educational  or  pedagogical  value.  First 
as  to  th^  group  we  style  the  humanities, — Biography,  History, 
Political  Economy,  Language,  Literature,  etc.  Carlyle  was 
right,  I  think,  when  he  said  that  the  history  of  the  world  is  the 
history  of  its  great  men.  It  is  no  small  thing  for  a  student  to 
be  deeply  impressed  with  the  fact  that  there  have  been  men  in 
the  world  Avho  were  truly  great.  There  is:  no  treasure  on  earth 
to  be  compared  with  an  attractive  ideal  of  human  character 
in  any  line  of  human  endeavor, — whether  it  be  medicine  or 
any  other  profession — which  draws  one  ever  upward  and  on- 
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ward  in  the  line  of  his  best  and  truest  nature.  Reverence  is  a 
tremendous  force  for  uplift. 

Then,  there  is  history  which  treats  of  man  collectively  of 
great  natures,  and,  to  my  mind,  there  is  no  more  broade'ning 
and  humanizing  subject.  A  physician  is  a  citizen,  is  human, 
and  nothing  human  s:hould  be  ali^  to  him.  We  inherit  the 
past,  we  are  the  past,  and  one  who  cares  nothing  for  the  past, 
the  future  will  care  nothing  for  him.  Much  which  today  gives 
an  American  citizen  his  character,  his  language,  his  laws,  has 
its  roots  in  the  two  great  old  world  peoples,  the  Latins  and  the 
Greeks.  The  man  who  knows  nothing  of  the  great  lessons  of 
history  is  like  an  oyster  that  clings  to  the  rock  where  it  first 
saw  the  light.  He  is  necessarily  provincial,  pent  up  in  the  nar- 
row confines  of  his  little  parish.  He  is  hostile  to  progress,  he 
must  be  narrow  in  his  views.  * 

Certainly  at  some  period  in  life  one  should  have  roamed 
through  the  sweet  fields  of  poetry.  Our  life  today  is  very  in- 
tense ;  it  grows  more  and  more  complex ;  the  world  is  too  much 
with  us ;  the  battle  is  fierce  in  every  profession.  In  getting 
and  spending  we  pass  our  years.  We  need  something  to 
brighten  life,  to  sweeten  life,  to  strengthen  life.  We  need  more 
sentiment  and,  therefore,  in  our  plan  of  education,  we  must 
have  those  subjects  that  touch  the  human  sympathies  and  man's 
moral  susceptibility,  those  subjects  that  will  help  us  to  under- 
stand and  interpret  the  great  lessons  of  life,  reveal  to  us  phys- 
ical and  human  nature,  consoling,  rejoicing,  amusing,  elevat- 
ing, teaching  us  virtue,  love,  patriotism,  friendship,  unrolling 
to  us  the  glorious  panorama  of  this  beautiful  universe  we  in- 
habit, and  giving  us  glimpses  perhaps  even  beyond  this  mortal 
bourne.  And  it  is  not  too  declamatory  to  say  that  we  can 
find  in  college  education  all  of  these  qualities,  all  of  these  influ- 
ences. Xor  is  it  merely  cant  to  insist  on  their  importance. 
The  life  is*  more  than  the  meat,  and  the  body  then  the  rai- 
ment. 

The  value  of  the  study  of  language  to  the  medical  student  is 
axiomatic.  Language  is  the  medium  both  for  conveying  and 
receiving  thought,  and  the  interpretation  of  language  is  the 
whole  question  of  the  acquisition  of  any  science  or  any  pro- 
fession. The  fundamental  trouble  with  a  large  number  of  stu- 
dents, which  accounts  for  their  miserable  failures  in  technical 
and  scientific  subjects,  is  their  inability  to  read,  their  entire  ig- 
norance of  the  meaning  of  words,  and  this  difficulty  is  greatly 
intensified  in  a  subject  like  medicine,  whose  nonenclature'and 
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vocabulary  are  highly  technical  and  to  a  great  degree  of  Latin 
and  Greek  origin.  It  is  a  common  complaint  of  professors, 
even  in  the  mathematical  departments,  that  the  average  stu- 
dent is  unable  to  read  intelligently  enough  to  understand  the 
subject.  Frequently  a  student  reads  technical  books  very  much 
as  a  boy  does  Caesar,  calling  the  words  as  a  parrot  but  get- 
ting no  idea  whatsoever.  Precision  in  the  definition  of  a  word 
means  precision  in  the  definition  of  an  idea.  Without  precise 
words  there  can  be  no  precise  thought.  Knowledge  of  Latin 
and  Greek  is  of  incalculable  benefit  to  a  student  of  medicine. 
Not  only  the  technical  nonenclature  but  the  general  scientific 
language  of  medicine  is  largely  of  classical  origin,  and  the 
knowledge  of  the  original  roots  aids  greatly  in  the  understand- 
ing of  the  meaning  of  the  text.'  A  student  with  a  broad  and 
accurate  vocabulary  has  a  tremendous  advantage  in  acquiring 
the  profession.  Words  make  an  appeal  to  him,  and  like  so 
many  grappling  hooks  they  gather  into  his  mind  from  books 
and  professors,  with  ease  and  even  delight,  a  large  mass  of 
ideas  that  are  sealed  to  the  student  who  has  not  this  linguistic 
training. 

Bad  grammar,  slovenly  speech,  and  poor  spelling  are  not  high 
recommendations  for  promotion  in  any  profession.  I  have 
known  a  man  to  fail  to  secure  an  increase  in  salary  because 
he  spelled  it  with  an  "e."  Certainly,  inelegant  speech  is  a  se- 
rious barrier  to  a  physician  who  aspires  to  practice  among  re- 
fined and  cultured  people.  It  has  been  well  said  that  the  physi- 
cian must  be  skillful  in  the  use  of  language  in  order  to  direct 
and  control  his  patients,  as  well  as  to  write  and  understand  the 
writings  of  his  fellow  physicians.  In  business  and  professional 
correspondence,  in  the  preparation  of  technical  papers,  in  the 
writing  and  delivery  of  addresses,  and  in  the  framing  of  medi- 
cal laws,  the  physician  needs  the  knowledge  of  the  best  uses 
and  practices  of  English.  An  ability  to  read  scientific  French 
and  German  is  almost  necessary  today  in  order  for  one  to  keep 
abreast  of  the  best  medical  thought  of  Continental  Europe. 

Many  of  the  subjects  of  the  second  group  mentioned,  i.  e., 
the  natural  science  group  in  the  college  schedule  of  studies, 
such  as  Physiology.  Biology,  Chemistry,  Veterinary  Science, 
Pharmacy  and  Bacteriolog>',  are  closely  related  to,  and  often 
imperceptibly  merge  into  the  science  of  medicine  itself.  In 
most  of  the  medical  colleges,  due  credit  it  given  for  the  com- 
pletion of  these  subjects  in  any  accredited  institution  of  higher 
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learning.  This  scientific  training  is  of  direct  use  to  the  medical 
student,  and,  beyond  doubt,  it  can  be  most  satisfactorily  se- 
cured in  the  laboratories  of  a  well  equipped  college.  Skill  in 
the  manipulation  of  scientific  apparatus,  (the  micros:cope  for 
instance),  the  knowledge  of  the  processes  of  chemical  inves- 
tigation, fapiiliarity  with  the  great  principles  of  organic  life, 
high  and  low,  a  grasp  of  some  of  the  great  fundamental  laws  of 
natural  forces,  all  of  them  tend  to  create  in  the  student  the 
scientific  habit,  i.  e.,  the  habit  of  close  observation,  accurate 
testing,  and  of  knowing  how  to  do  a  thing  by  doing  it. 

President  Eliot,  of  Harvard,  in  his  admirable  annual  report, 
says  that  medicine  and  surgery  for  human  beings  are  hereafter 
to  be  furnished  largely  by  the  study  of  the  other  animals  with 
which  man  is  in  contact,  the  other  animals  ranging  from  bacilli 
and  microscopical  parasites  to  the  large  mammals;  in  other 
words,  by  comparative  anatomy  along  lines  of  research  which 
can  be  conducted  only  in  well  appointed  college  laboratories. 
If  I  may  be  permitted  an  allusion  to  the  state  institution  at 
Auburn,  I  can  say  that  the  honorable  success  of  many  of  its 
students  in  the  leading  medical  colleges  of  the  United  States 
such  as.  Mobile,  Tulane,  College  of  Physicians  and  Surgeons, 
BellevuC;  and  Johns  Hopkins,  affords  ample  evidence  of  the 
great  value  of  a  well  planned  and  thoroughly  taught  prelimi- 
nary course  of  medical  instruction. 

And  it  seems  to  me  that  it  should  be  the  privilege  of  every 
aspiring  young  man  who  is  looking  forward  to  a  medical  ca- 
reer, to  enjoy  the  advantages'  of  this  special  training  for  his 
chosen  profession.  Now  the  teaching  of  natural  science  from 
books  in  the  old  fashion  way  is  worse  than  useless, — about  as 
senseless  an  operation  as  filling  the  stomach  with  marbles.  I  re- 
member that  while  at  college  I  was  required  to  swallow  the 
whole  of  Bloxom's  enormous  volume  of  chemistry,  and  yet  I 
was  unable  to  determine  the  practical  question  as  to  the  pres- 
ence of  iron  in  a  spring  of  water.  The  teaching  of  physiology 
as  practiced  in  many  of  the  schools  of  today  without  laboratory 
instruction  is  a  farce. 

NoW;  without  a  sound  and  scholarly  training  in  all  of  these 
sciences  that  lie  at  the  very  base  of  his  profession,  a  medical 
student  today  is  entirely  unprepared  to  appreciate  the  higher 
courses  of  study  offered  him  in  the  leading  medidal  colleges 
of  the  land,  nor  can  he  reasonably  hope  to  achieve  any  very 
high  d<:gree  of  distinction  in  his  great  profession. 
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Year  ,by  year  there  is  a  general  elevation  in  medical  educa- 
tion. The  standard  of  graduation  is  more  and  more  difficult, 
and  the  terms  of  admission  correspondingly  severe.  Our  own 
state  medical  institution  is  worthy  of  all  honor  for  its:  effort 
towards  a  higher  standard  for  a  medical  diploma.  The  medical 
college  at  Harvard  requires  an  academic  degree  for  admission 
and  four  years  for  a  completion  of  its  medical  course  of  train- 
ing. Cornell,  Columbia,  and  all  of  the  leading  eastern  medical 
colleges  require  a  high  school  course  in  Mathematics,  History, 
English,  Latin,  Natural  Sciences  equivalent  to  the  work  of  the 
freshman  class  in  our  average  Southern  college. 

In  a  word,  the  whole  trend  of  medical  education  and  of  med- 
ical practice  today  goes  to  establish  most  firmly  the  proposition 
which  I  have  attempted  to  maintain ; — namely,  that  the  medical 
profession  i^  one  of  the  most  scientific  and  difficult  of  all  the 
learned  professions,  requiring  for  its  intelligent  and  success- 
ful practice  the  very  highest  intellectual  power  and  the  most 
rigid  preliminary  and  professional  training.  And  I  further  add 
that  so  long  as  we  have  with  US'  the  mystery  of  life  and  the 
mystery  of  death,  so  long  will  the.  problems  of  medicine  offer 
to  man  the  broadest  scope  for  speculation  and  research,  leading 
its  votary  to  the  widest  boundary  of  thought,  and  to  the  lofti- 
est plane  of  ^nanhood. 

DISCUSSION. 

Dr.  Moody:  I  wish  to  say,  Mr.  President,  that  I  think  it 
would  be  a  great  injustice  to  the  gentleman  who  has  just  taken 
his  seat  if  his  paper  did  not  receive  most  thorough  discussion 
at  the  hands  of  those  who  have  been  so  fortunate  as  to  listen 
to  its  brilliant  paragraphs.  In  almost  all  he  has  said  I  think 
every  educator,  in  a  manner,  will  agree.  There  are  one  or  two 
points,  however,  which  I  think  he  has*  left  unsaid,  and  to  those, 
particularly,  I  wish  to  pay  some  attention.  He  spoke  of  the 
great  assistance  a  classical  education  is  to  physicians  when  they 
are  taking  their  course  in  a  medical  college.  There  is  no  doubt 
of  the  magnitude  of  the  value  of  classical  education.  He  said 
it  taught  them  how  to  think.  I  wish  to  carry  it  one  step  farther. 
It  teaches  them  two  more  things:  first  how  to  study,  second 
how  to  imagine.  Without  the  power  of  imagination  a  scien- 
tist is  helpless.  It  is  not  his  business  to  accept  the  truths  and 
the  facts  that  have  already  been  discovered,  but  he  must  project 
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his  imagination  into  the  possibilities,  and  following  up  that 
imagination  with  the  microscope  discover  new  facts  for  the 
benefit  of  mankind  as  well  as  for  the  profession. 

I  wish  to  say,  furthermore,  that  the  State  of  Alabama  is  to 
be  congratulated  upon  possessing  not  only  Qne  great  institution 
suitable  for  the  preparation  of  students  for  the  study  of  medi- 
cine, but  of  two  great  institutions  which  make  a  specialty  of 
studies  directly  in  the  line  of  the  necessities  of  medical  educa- 
tion. I  wish  to  say  still  further  that  it  is  my  opinion  that  eight 
years  is  too  long  a  time  to  demand  of  the  youth  of  our  country 
before  they  are  able  to  begin  the  practice  of  their  profession. 
Their  studies  preliminary  to  the  study  of  medicine  should  be 
in  the  high  schools,  and  they  should  be  competent  to  read  and 
understand  their  text-books;  but  to  require  them  to  give  four 
years  to  a  standard  college  and  then  four  years  more  to  a  med- 
ical college  isf  an  injustice  to  the  intellect  of  the  youth  of  Ala- 
bama. The  curriculum  should  be  so  arranged  that  at  least 
one  year  of  studies  needed  in  the  medical  colleges  should  be 
bestowed  in  their  preparatory  work  in  the  colleges  which  they 
attend  and  not  necessarily  carrying  it  to  the  extent  of  a  diplo- 
ma. I  assert  without  fear  of  contradiction  that  not  only  Ala- 
bama, but  every  State  South  of  the  Mason  and  Dixon  line 
has  in  it  young  men  who  are  ambitious  to  become  doctors  and 
good  doctors:,  and  yet  who  do  not  need  to  bring  a  diploma,  as 
is  demanded  in  Harvard.  We  are  not  living  in  an  environment 
similar  to  that  surrounding  Harvard  and  in  Massachusetts; 
we  are  living  in  a  state  where  hard  work  must  be  done  in  ev- 
ery highway  and  byway  of  the  state  and  we  cannot  demand  of 
our  hard  working  youth  that  they  must  have  a  college  degree 
before  they  enter  a  medical  college.  All  we  should  require  is 
that  they  are  sufficiently  educated  to  intelligently  study  the^  de- 
partments. And,  Mr.  President,  I  think  the  paper  which  has 
just  been  read  is  one  of  great  value  to  the  physician,  containing 
particularly  my  ideas  concerning  the  classical  languages.  For 
many  a  time  a  man  who  is  familiar  with  either  Latin  or  Greek. 
particularly  with  Latin,  can  translate,  to  his  intelligence,  a  word 
he  has  never  se'en  before  simply  by  its  Latin  root.  It  is  a 
great  advantage  but  not  absolutely  indispensable.  The  fact  is 
that  students  who  go  to  nearly  every  southern  medical  college, 
when  they  go  there  without  an  academic  degree  spend  their 
first  year  learning  the  medical  language — the  terms  used  in 
medicine;  and  while  they  are  learning  the  meaning  of  those 
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terms  they  are  also  learning  their  application,  and  the  four 
years  they  would  have  to  spend  in  a  literary  college  acquiring 
the  ability  to  understand  these  terms  is  better  spent  in  the  first 
year  of  a  medical  college  learning  the  same  things  and  at  the 
same  time  learning  their  application.  I  think,  srir,  this  State  is 
not  ready,  and  I  do  not  think  any  Southern  state  is  ready,  to 
demand  a  literary  diploma  from  a  man  before  he  shall  enter 
a  medical  college. 

One  more  point.  It  is  undoubtedly  true  that  too  many  men 
enter  who  are  not  prepared.  They  are  deficient.  Whose  fault 
is  it?  It  is;  not  the  fault  of  the  medical  colleges.  The  law  pro- 
mulgated by  the  Association  of  Southern  Medical  Colleges 
specifies  requirements  that  shall  be  demanded  of  every  ore  who 
presents  himself  to  the  medical  college  for  matriculation.  They 
demand  that  he  shall  show  evidence  that  he  possesses  the 
knowledge,  if  you  please,  required  of  a  first  class  teacher,  and, 
to  show  that  he  possesses  it,  he  is  required  to  present  a  certi- 
ficate from  some  one  competent  to  present  to  him  that  certifi- 
cate, generally  a  County  Superintendent  of  Education,  and 
when  he  has  done  that  we  have  no  legal  right  to  go  behind  it, 
and  however  unworthy  he  might  be  to  hold  such  a  certificate 
I  believe  he  could  force  an  entrance  into  the  college.  I  have 
been  connected  with  the  medical  department  of  the  University 
of  Ala.  for  nearly  fourteen  years,  and  the  diflference  in  the  en- 
trance qualifications  held  by  the  present  matriculates  is  so  far 
superior  to  that  which  was  accepted  fourteen  years  ago  that  I 
believe  the  fault  has  cured  itself.  In  the  new  opportunities 
that  are  now  open  on  account  of  the  more  close  and  thorough 
and  absolute  absorption  by  the  parent  University  I  sincerely 
hope  some  arrangement  will  be  made  by  which  the  young  men 
of  Alabama  will  be  able  to  combine  the  early  medical  educa- 
tion with  the  ultimate  years  in  the  medical  college.  Then  jus- 
tice will  be  done  to  all  alike — justice  to  the  physicians  of  the 
state,  justice  to  the  physicians  of  the  nation,  in  the  fact  that  no 
incompetent  will  be  graduated,  and  justice  to  the  young  men 
who  are  not  able  to  spend  eight  years  after  leaving  a  high  school 
before  they  can  receive  a  diploma. 

Dr.  R.  S.  Hill :  It  seems  to  me,  Mr.  President,  that  the  educa- 
tion acquired  at  our  literary  colleges  is  more  valuable  on  account 
of  the  power  that  is  developed  to  reason  than  from  the  infor- 
mation obtained.     It  is  true  that  we  do  not  know  all  the  laws 
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of  nature,  yet  there  are  some  laws  of  nature  that  are  quite  fa- 
miliar to  us.  We  know  that  nature  allows  nothing  to  exist 
that  does  not  serve  a  purpose  in  the  world.  We  know  that  if 
we  do  not  use  our  hand  it  becomes  weak  and  atrophied. 
We  know  if  we  take  to, our  bed,  it  matters  not  how  much  food 
we  eat,  we  lose  strength,  because  we  do  not  need  that 
strength  as  long  as  we  are  in  bed.  So  it  is  with  the  mind.  It 
matters  not  what  capacity  nature  has  given  us,  if  we  do  not  de- 
velop that  capacity,  if  we  do  not  use  our  minds,  that  mind  does 
not  develop,  does  not  enlarge,  therefore,  the  value  of  our  lit- 
erary' colleges  consists  in  the  power  to  develop  the  reasoning 
faculty,  and  the  power  to  think  increases  with  the  effort  to 
think.  I  desire  to  say  that  three-fourths  of  the  information 
that  is  acquired  in  our  literary  colleges  is  forgotten  by  the 
graduates,  and  if  they  have  not  developed  the  power  to  think, 
to  reason,  then  they  will  inevitably  lose  in  the  struggle  of  life. 
Our  educators  should  insist  upon  students  developing  that  pow- 
er, and  also  should  impress  upon  them  that  success  in  life  de- 
pends upon  perseverance,  upon  determined  effort.  If  they  don't 
succeed  at  first  they  must  make  another  effort.  It  is  by  persever- 
ance that  we  succeed  in  life,  by  nothing  else  than  perseverance. 
What  is  talent  without  it?  It  is  like  a  transient  flash  cf  light. 
It  dazzles  only  to  make  the  darkness  more  felt.  Perseverance, 
will-force,  determination,  is  the  secret  of  success.  Determina- 
tion, fortunate  and  favorable  circumstances  often  develop  will- 
power. Success  is  acquired  by  the  determined  effort  of  the 
student,  not  by  the  information  that  is  acquired  at  our  colleges. 
Of  course  these  colleges  are  an  advantage  if  they  impress  upon 
the  student  the  fact  that  success  in  life  can  be  acquired  by  per- 
severing effort. 

Dr.  Sanders:  When  I  saw  announced  on  the  programme 
for  this  meeting  the  theme  with  which  the  leader  dealt  so 
thoroughly  and  skillfully  I  was  greatly  delighted,  regarding  it 
one  of  supreme  importance  not  only  to  the  profession  and  peo- 
ple of  this  State,  but  of  the  entire  country.  I  regretted,  how- 
ever, that  the  theme  was  limited  or  qualified  by  the  word, 
"College,"  and  would  have  preferred  that  it  had  been  simply 
and  broadly  stated:     Training  for  medical  students. 

I  believe  that  the  fundamental  training  pupils  receive  in  the 
primary,  intermediate,  and  high  scho9ls  is  just  as  essential, 
so  far  as  fitting  them  for  studying  medicine  is  concerned,  as 
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that  they  receive  in  the  colleges,  indeed,  if  this  fundamental 
training  be  not  properly  given  the  colleges,  however  good  they 
may  be,  will  be  powerless  to  overcome  the  habits  of  study  ac- 
quired in  the  schools.  Minds  begin  very  early  to  contract  ei- 
ther good  or  bad  habits  of  study ;  they  do  this  in  the  first  schools 
pupils  attend,  continue  it  through  the  intermediate  and  high 
schools,  and  usually  long  before  young  men  enter  college  the 
quality  and  character  of  their  minds,  and  their  habits  of  study, 
whether  good  or  bad,  have  been  moulded  for  life.  If  good, 
the  colleges  can  improve,  deepen,  and  broaden  them  immense- 
ly; if  bad,  the  colleges  may  still  impart  to  them  more  or  less 
information,  but  can  never  develop  such  minds  into  strong, 
virile,  and  grasping  forces,  capable  of  laying  strong  hold  on 
new  and  difficult  subjects  and  so  absorbing  fhem  as  to  make 
them  parts  of  themselves. 

I  hope  it  will  be  deemed  germane  to  this  discussion  to  in- 
quire whether  the  schools  are  doing  this  fundamental  and  pre- 
liminar}^  work  in  such  way  as  to  enable  the  colleges  to  fully 
and  broadly  equip  young  men  for  mastering  the  science  of 
medicine,  or  any  other  science  or  pursuit  they  may  select? 
Basing  my  judgment  on  such  opportunities  as  have  come  to  me, 
I  fear  they  are  not,  willing,  however,  to  believe  that  my  fear  is 
unfounded.  We  boast,  and  perhaps  justly  so.  of  our  great 
system  of  public  education,  but  may  there  not  be  evils  in  the 
system?  One  evil  I  apprehend  is  that  teachers,  or  many  of 
them,  may  by  reason  of  not  being  directly,  personally,  and 
professionally  responsible  to  the  patrons  of  the  schools,  and 
by  reason  of  being  exempt  from  competition,  fall  into  a  per- 
functory way  of  teaching.  A  teacher  who  is  not  saturated 
from  head  to  foot  with  enthusiasm,  and  who  does  not  realize 
his  responsibiltty  for  results,  is  unfit  to  pursue  his  calling  and 
should  seek  some  other.  It  is  manifestly  impossible  for  a 
teacher  to  impart  enthusiasm  to  a  pupil  unless  he  is  full  to 
overflowing  with  it  himself;  a  pupil  without  enthusiasm  soon 
becomes  dull,  lifeless,  ambitionless.  The  object  of  the  teacher, 
therefore,  should  be  to  so  guide  and  stimulate  the  minds  of 
pupils  as  to  get  from  them  the  best  work  of  which  thev  are 
capable.  A  teacher  who  does  not  do  this  soon  degenerates 
into  what  we  call  in  the  practice  of  medicine  a  "routinist.^ 
and  does  his  work  in  such  a  perfunctory  way  as  to  reflect  little 
credit  on  himself  and  as  to  be  of  little  service  to  his  pupils. 
For  years  I  have  expressed  the  opinion  that  no  person  should 
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be  deemed  qualified  to  teach  who  has  not  learned  at  least  the 
fundamental  and  elementary  principles  of  biology.  The  biol- 
ogy of  the  body  has  been  evolved  with  a  very  considerable 
degree  of  completeness  and  accuracy,  and  believing  that  the 
biology  of  the  mind  is  but  the  counterpart  of  that  of  the  body, 
the  teacher  who  learns  the  principles  of  the  latter  may  apply 
them  in  developing  the  former,  at  least,  he  can  adopt  the  prin- 
ciples applying  to  the  biology  of  the  body  as  a  working  basis 
in  dealing  with  the  biology  of  the  mind.  If  he  does  this  his 
interest  in  the  progress  of  his  pupils  will  be  immensely  stimu- 
lated; should  they  not  progress  satisfactorily  he  will  under- 
stand that  there  must  be  some  good  or  scientific  reason  why 
they  do  not,  and  will  never  be  satisfied  Vmtil  he  discovers  the 
reason.  The  di^overy  of  the  reason  will  naturally  lead  to  the 
application  of  the  remedy. 

Knowledge  should  always  be  set  before  minds,  especially 
young  ones,  in  a  digestible,  assimilable  form.  Physiologists 
and  chemists  have  so  elaborated  the  principles  of  the  important 
subject  of  dietetics  as  to  require  large  volumes  in  which  to 
formulate  them.  Is  there  not  a  dietetics  for  the  mind  just  as 
there  is  for  the  body?  Everyone  knows  that  if  the  principles 
of  dietetics  for  the  body  be  violated  disease,  or  lack  of  develop- 
ment, will  inevitably  restilt;  teachers  should  see  that  correct 
dietetics  for  the  mind  be  applied,  else  the  fullest  mental  growth 
and  development  in  their  pupils  cannot  be  achieved.  I  fear 
that  in  our  primary  and  high  schools  this  subject  does  not  re- 
ceive the  attention  it  ought  to  receive,  and  that  in  consequence 
tasks  are  given  to  children  for  which  they  are  not  prepared, 
that  is,  knowledge  is  not  always  set  before  them  in  a  sequential, 
digestible  way.  The  teacher  who  understands  the  fundamental 
principles  of  biology  as  applied  to  the  body  will  be  placed  in  a 
far  more  favorable  position  to  understand  the  logic  of  evolving 
out  of  a  young  mind  the  growth  of  which  it  is  susceptible; 
furthermore,  such  a  teacher  will  deeply  sympathize  with  the 
difficulties  such  a  mind  encounters  and  will  have  the  patience 
and  the  determination  to  help  it  overcome  those  difficulties. 
Little  or  no  attention  is  paid  in  the  schools,  I  fear,  to  differen- 
tiation between  minds,  all  being  treated  as  if  alike.  Teachers 
should  differentiate  between  minds  just  as  doctors  do  between 
their  patients.  The  same  treatment  cannot  be  applied  to  all 
patients,  neither  should  the  same  teaching  be  applied  to  all 
minds.     Above  all  things,  young  minds  should  be  impressed 
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with  a  proper  conception  of  thoroughness  in  learning.  A  high 
^andard  in  this  respect  should  be  insisted  upon  from  the  very 
beginning  to  the  ending  of  an  educational  career.  Not  only 
so,  strict  honesty  should  be  enjoined,  that  is,  young  minds 
should  be  taught  that  to  stop  short  of  acquiring  thorough 
knowledge  of  a  subject,  or  to  hide  ignorance,  is  neither  honest, 
courageous,  or  calculated  to  result  in  solid  growth.  Xo  more 
valuable  lesson  can  be  instilled  into  a  young  mind  than  this 
idea  of  thoroughness  in  learning.  I  am  satisfied,  therefore, 
that  much  of  the  trouble  encountered  by  medical  students  dates 
back  of  the  colleges:,  even  among  those  students  who  have  had 
college  training.  There  is  a  time  in  a  boy's  life  when  he  must  be 
taught  swimming,  dancing,  gymnastics,  and  music,  if  he  is  to 
be  taught  these  things  at  all ;  so,  there  is  a  time  in  a  boy's  life 
when  he  must  be  taught  spelling,  grammar,  arithmetic,  geog- 
raphy, the  proper  construction  of  sentences,  etc.,  if  he  ever 
learns  these  subjects  at  all.  If  that  time  be  permitted  to  pass 
by  unimproved,  or  if  it  be  poorly  improved,  the  loss  will  as  a 
rule  never  be  repaired.  The  teaching  of  these  fundamental 
subjects  belongs  to  the  schools,  and  if  they  fail  to  do  their  part 
thoroughly  and  well  the  colleges  will  be  powerless  to  remedy 
the  defects,  which  defects  will  seriously  embarass  a  medical 
student  throughout  his  career. 

To  be  specific:  For  some  years,  as  many  of  you  know,  I 
have  endeavored  to  teach  some  of  the  branches  of  medicine  in 
the  Medical  Department  of  the  University,  located  here,  and 
naturally  have  been  brought  into  tolerably  close  contact  with 
medical  students.  In  what  I  shall  say,  therefore,  I  can  claim 
to  speak  from  experience.  I  find  that  the  young  men,  or  the 
large  majority  of  them,  who  attend  that  institution  can  be 
taught  the  principles  and  details  of  the  science  of  medicine, 
thus  proving  that  they  possess  natural  capacity.  But,  when 
called  upon  to  write  out  those  principles  and  details  some  of 
them  will  do  so  in  poor  English,  and  will  spell  words,  even 
simple  ones,  in  utter  defiance  of  Webster's  blue  back  speller, 
or  any  other  authority  on  orthography.  For  instance,  a  young 
man  may  be  taught  the  mechanism  of  accommodation  of  the 
eye,  a  subject  of  some  complexity,  and  when  called  upon  to 
write  out  an  account  of  the  subject  he  will  do  so  correctly 
from  a  medical  or  scientific  standpoint,  but  will  misspell  so 
simple  a  word  as  "lens",  a  word  he  has  seen  over  and  over  again 
in  his  text  books  and  one  applied  as  the  name  of  one  of  the  im- 
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portant  anatomical  structures  concerned  in  the  very  mechan- 
ism he  is  describing.  I  have  also  seen  medical  students  who 
had  learned  thoroughly  and  well  the  pathology,  symptoms,  and 
treatment  of  iritis,  and  yet  would  misspell  the  word  itself,  a 
word  they  had  seen,  or  ought  to  have  seen,  in  their  books  doz- 
ens and  dozens  of  times.  One  of  the  kind  of  young  men  to 
whom  I  refer  displayed  several  years  ago  remarkable  original 
genius  by  spelling  the  word  thus, — e-y-e-r-i-t-i-s.  Again,  in  the 
course  of  my  work  it  devolves  Axpon  me  to  teach  the  method 
of  calculating  the  birth  and  death  rates  prevailing  among  a 
people,  an  exercise  which  only  requires  the  application  of  one 
of  the  fundamental  principles  of  arithmetic — proportion — and 
yet  I  find  considerable  difficulty  in  getting  students  to  compre- 
hend and  make  the  calculation.  Neither  is  the  difficulty  con- 
fined to  young  men  who  have  not  enjoyed  college  advantages, 
but  appears  sometimes  among  those  who  have  enjoyed  such 
advantages.  Now,  wherein  lies  the  difficulty  referred  to?  Ev- 
idently such  young  men  were  not  taught  in  the  primary  and 
high  schools  to  spell,  to  read,  to  observe,  to  apply  arithmetical 
methods,  and  they  did  not  learn  these  things  after  the  proper 
time  had  gone  by,  although  opportunities  for  doing  so  had 
passed  before  their  eyes  time  and  time  again.  To  assert  that 
boys  cannot  be  taught  to  spell  correctly,  to  write  decent  En- 
glish, or  to  apply  in  practice  the  fundamental  rules  of  arith- 
metic is  an  untenable  position  and  one  I  cannot  admit.  The 
schools  can  do  these  things  if  they  will  only  pursue  proper 
methods  and  at  the  proper  time.  If  young  men,  when  they 
get  to  be  medical  students,  can  be  taught  subjects  of  very  con- 
siderable complexity,  as  I  have  said  can  be  done,  it  stands  to 
reason  that  when  school  boys  they  could  have  been  taught 
much  simpler  subjects.  Going  back  to  my  schoolboy  days,  [ 
believe  I  will  be  safe  in  asserting  that  boys  of  from  twelve  to 
fifteen  years  of  age  who  had  attended  with  reasonable  regu- 
larity the  ordinary  schools  of  the  country,  as  then  conducted, 
could  spell  and  read  more  correctly  and  could  handle  figures 
with  greater  facility  than  can  many  of  the  young  men  who 
study  medicine  in  these  days.  If  this  be  true,  does  not  the 
fault  lie  with  the  methods  of  teaching  pursued  in  schools,  and 
should  those  methods  not  be  corrected?  I  am  prepared  to 
admit  that  advances  in  methods  of  teaching  have  been  made, 
but  if  some  old  methods  have  been  abandoned  and  the  results 
reached  now  are  not  so  good  as  formerly,  does  it  not  seem 
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that  the  old  methods  should  be  revived  and  combined  with  the 
newer  and  improved  ones?  The  leader  emphasized  the  value 
to  any  student,  especially  a  medical  student,  of  the  study  of 
words.  I  was  delighted  to  hear  him  dwell  on  that  subject,  for 
I  know  of  no  exercise  more  profitable  to  a  student,  or  better 
calculated  to  develop  his  mind  and  give  him  power  and  accu- 
racy of  thought  than  the  constant,  close,  and  analytical  study 
of  words.  When  a  student  acquires;  an  accurate  knowledge 
of  words  he  is  then,  as  the  leader  said,  in  a  position  to  thorough- 
ly grasp  ideas  conveyed  by  reading  or  by  hearing;  without 
such  knowledge  any  ideas  he  may  acquire  are  necessarily 
vague  and  cloudy  and  soon  vanish  from  his  memory. 

Judging  from  such  sources  of  information  as  have  come  to 
me,  I  am  satisfied  that  boys  are  not  required  in  the  schools  of 
today  to  study  syllables  and  words  as  they  were  formerly,  and 
on  account  of  this  failure  comes,  I  believe,  much  of  the  bad 
spelling,  the  bad  grammar,  the  bad  construction,  and  the  poor 
knowledge  of  words  that  is  so  apparent  among  young  men,  and 
even  among  those  who  seem  to  have  had  fairly  good  education- 
al advantages.  The  methods  are  at  fault  more  than  the  young 
men.  Without  an  accurate  knowledge  of  words,  and  without 
the  ability  to  so  analyze  new  words  as  to  acquire  a  clear 
and  definite  knowledge  of  their  meaning  no  young  man  should 
think  of  undertaking  to  study  medicine.  He  must  have  an 
adequate  vocabulary,  the  foundation  for  which  should  he  laid 
in  the  schools,  and  if  laid  there  will  be  greatly  enlarged  an^ 
perfected  in  the  colleges. 

I  hope  I  will  be  pardoned  if  I  give  an  example  of  the  value 
to  a  medical  student*  of  studying  words. 

In  the  eyelids  is  a  comparatively  large,  and  a  very  important, 
muscle,  named  the  orbicularis  palpebrarum.  Now,  when  a  med' 
ical  student  meets  with  that  term  unless  he  be  in  a  position  to 
so  analyze  it  as  to  thoroughly  understand  it,  the  term  will 
appear  more  or  less  formidable  to  him,  and  will  necessarily 
make  an  arbitrary  demand  upon  his  memory.  But,  if  he  be  in 
a  position  to  thoroughly  analyze  the  term  the  analysis  will  re- 
veal to  him  nearly  all  of  the  knowledge  of  the  muscle  he  needs 
to  know,  and  that  before  he  has  read  the  description  of  it  in 
the  text.  The  first  word  in  the  term,  orbicularis,  being  derived 
from  the  Latin  word,  orbis,  meaning  a  circle,  naturally  indi- 
cates that  the  muscle  must  be  circular  in  shape,  and  if  circular 
the  inference  may  be  drawn  that  its  function  is  to  diminish, 
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or  close,  the  aperture  it  surrounds?.  The  other  word,  palpe- 
brarum, locates  the  muscle  in  the  eyelids,  the  two  words  taken 
together,  therefore,  signify  a  circular  muscle  of  the  eyelids, 
the  function  of  which  is  to  close  the  lids.  The  knowledge 
gained  by  studying  the  name  of  the  muscle  is  so  complete  as  to 
leave  but  one  thing  more  to  learn  from  the  text,  namely,  the 
origin  and  insertion  of  the  muscle,  to  acquire  which  knowledge 
the  student  must,  of  course,  refer  to  the  text.  It  will  thus  be 
seen  that  by  studying  words  not  only  will  a  student  develop 
analytical  and  reasoning  power,  but  will  make  himself  largely 
independent  of  memory.  The  example  given  is  but  one  among 
hundreds  that  would  yield  equally  beneficial  resjults. 

No  one  estimates  college 'training  more  than  I  do ;  it  gives 
a  finish  and  completeness  to  a  young  man's  education  that  the 
schools  can  never  give,  and  I  hope  the  time  will  soon  come 
when  no  young  man  will  undertake  to  study  medicine  who  has 
not  had  that  kind  of  college  training  which  the  leader  so  clear- 
ly outlined.  My  chief  object  in  engaging  in  this  discuss^ion  was 
to  emphasize  the  importance  of  the  training  that  must  be  ob- 
tained in  the  primary  and  higher  schools,  which  I  will  further 
do  by  saying  that  I  would  prefer  to  undertake  to  teach  medicine 
to  a  young  man  who  had  received  such  training  in  the  schools  as 
I  have  tried  to  indicate,  without  any  college  training  whatever, 
than  to  teach  it  to  one  who  had  gone  through  both  schools  and 
college  but  had  never  been  taught  in  either  how  to  reason  and 
to  think. 

This  is  a  rich  and  fruitful  theme  and  might  be  discussed  at 
much  greater  length,  but  I  desist,  and  yield  the  floor  to  others. 
Before  doing  so,  however,  I  desire  again  to  express  my  appre- 
ciation of  the  forceful  and  suggestive  paper  presented  by  the 
leader,  and  I  beg  also  to  thank  the  Association  for  extending 
my  time  beyond  the  limit  fixed  by  the  rule  applying  to  discus- 
sions. 

Dr.  Seale  Harris :  I  desire  to  say  just  a  few  words  as  to  the 
practical  results  of  collegiate  training  as  demonstrated  in  the 
senior  class  of  the  Medical  College  of  Alabama  this  year. 
Out  of  twenty-eight  graduates,  five  of  them  are  on  the  honor 
roll,  and  each  one  of  those  five  men  was  a  college  man.  Inci- 
dentally I  might  mention  that  three  of  them  are  graduates  of 
Auburn.  Of  the  men  sent  out  from  this  college  who  obtained 
hospital  appointments,  of  which  there  are  six,  five  out  of  the 
six  are  college  men.     These  are  the   men  that  we  nriturally 
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think  will  reflect  the  greatest  credit  upon  our  college.  A  col- 
legiate education  to  a  young  man  in  medicine  gives  him  an  im- 
mense advantage.  I  have  a  boy  and  I  will  give  him  the  ben- 
efit of  the  best  collegiate  education  possible.  I  regard  this 
paper,  gentlemen,  as  one  of  the  most  important  papers  that 
has  ever  come  before  the  Association,  and  during  the  twelve 
years  I  have  been  a  member  of  the  Association  I  hav*^.  never 
heard  a  subject  more  ably  presented  than  by  Dr.  Thach  this 
morning.  In  appreciation  of  the  able  paper  he  has  given  us 
I  move  that  we  extend,  ^by  a  rising  vote,  our  thanks  for  his 
efforts  today. 

(This  motion  was  carried  unanimously.) 

Dr.  Thach : — ^Just  a  word  to  express  my  profound  gratifica- 
tion. My  services  came  as  a  labor  of  love  and  devotion  to  the 
great  cause,  and  I  accept  your  vote  of  appreciation  in  that 
spirit.     I  thank  you  profoundly. 


THE  FACTORS  WHICH  INFLUENCE  THE  PERMA- 
NENCE OF  CURE  IN  OPERATIONS  FOR 
CANCER  OF  THE  BREAST. 


William  D.  IIaooard,  M.  D.,  Nashville,  Tenn. 


Cancer  of  the  breast  is  the  commonest  form  of  malignant 
disease  met  in  practice.  It  still  remains  the  scourge  of  woman- 
kind and  unlike  its  twin  devastator,  tuberculosis,  it  can  be 
early  recognized  and  can  by  radical  surgery  be  absolutely 
stamped  out  like  a  fire.  It  is  not  an  inaccessible  disease.  It 
commits  its  ravages  by  daylight.  It  challenges  the  attncks  of 
the  surgeon  and  has  mocked  his  tardy  eflForts  from  the  house- 
tops for  ages.  This  disease  has  had  lavished  upon  it  a  stupen- 
dous amount  of  technical  skill  in  the  unravelling  of  pathology 
and  has  had  brought  to  bear  upon  it  the  greatest  thought  of 
the  surgical  world.  The  ont  thing  needful  at  the  present  time 
is  a  keener  appreciation  on  the  part  of  the  profession  of  tlw 
necessity  for  early  recognition  and  this  in  turn  depends  upon 
the  realization  and  conviction  that  90  per  cent,  of  all  lumps 
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in  the  breasts  of  women  past  thirty  are  or  will  become  cancer. 
Thirteen  out  of  fourteen  tumors  in  the  breasts  in  women  be- 
yond forty  years  are  malignant.  Unfortunately  cancer  is  on 
the  increase.  It  is  getting  to  be  common  in  the  young  and  in 
races  formerly  immune.  There  are  four  times  as  many  deaths 
from  cancer  in  England  as  occurred  fifty  years  ago.  Leaf 
considers  that  the  four  antecedents  that  predispose  to  cancer 
of  the  breast  are:  (i)  Errors:  of  lactation.  (2)  Family  his- 
tory of  tumors  of  the  breast.  (3)  Injury.  (History  of  trauma 
in  over  one-third.)  (4)  Worry  and  anxiety.  It  is  perhaps  a 
combination  of  all  these  causes,  with  or  without  mastitis,  that 
give  such  a  large  number  of  tumors  of  malignant  tendency  in 
this  gland.  The  male  breast  is  affected  with  cancer  once  to 
every  177  cases:  in  woman  and  60  per  cent,  of  the  male  causes 
are  traumatic.  In  women  only  60  per  cent,  involve  both 
breasts.  I  have,  however,  removed  the  sister  breast  ten  years 
after  the  first  amputation. 

While  we  do  not  know  the  cause  of  cancer,  and  may  never 
know  until  the  cause  of  cell  growth  and  life  itself  is  made  man- 
ifest, we  now  know  its  mode  of  extension  by  the  lymphatics 
and  this  offers'  the  key  to  the  operative  treatment.  We  must  not 
only  remove  the  visible  disease  but  the  glands  and  adjacent 
tissues  which  harbor  the  lurking  and  invisible  cancer  cells. 
Improvement  in  results  depend  upon  early  diagnosis.  Cancer, 
itself,  is  at  first  entirely  local  and  quite  curable.  It  only  be- 
comes incurable  when  its  unfortunate  victim  harbors  the  disease 
and  conceals  it  like  the  Spartan  youth  who  hugged  the  stolen 
wolf  to  his  breast  without  a  murmur  tho'  it  knawed  at  his 
vitals.  Delay  is  the  factor  which  really  renders  the  disease  in- 
curable. It  is  in  the  promptitude  of  detection  that  deliverance 
lies  and  the  chance  of  cure  diminishes  with  every  day  of  delay. 
In  every  single  woman  who  dies  from  cancer  of  the  breast 
there  zvas  a  time  in  its  beginning  when  it  was  absolutely  cura- 
ble. 

Technical  improvements  seems  to  have  reached  their  limit. 
In  the  pre-antiseptic  period  Billroth  only  removed  the  tumor  it- 
self and  left  the  gland.  This  yielded  only  7  4-10  per  cent,  of 
permanent  cures.  These  early  exj^eriences  have  begotten  a 
deep-rooted  belief  in  the  mind  of  the  laity  and  even  of  some 
members  of  our  profession  that  cancer  is  well  nigh  a  hopeless 
malady.  Moore  and  Mitchell,  of  Liverpool,  developed  the  re- 
moval of  the  axillary  lymph   modes  in   1867-77  respectively. 
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Volkmann  and  Kuster  next  added  the  removal  of  the  fascia 
from  the  pectoral  muscles  in  1882-1883.  Then  Gross  and  Hei- 
denhain  in  1889  advised  and  practiced  the  removal  of  the  pec- 
toral muscles  themselves.  Finally  Halstead  in  1894  adopted  all 
of  these  practices  and  took  the  final  steps  in  the  perfecHon  of 
our  pres:ent  day  technique  in  practicing  the  wider  extirpation 
of  the  skin  and  taught  us  the  Wisdom  of  extensive  operations. 
In  spite  of  these  improvements,  however,  Pilcher  laments  the 
fact  that  upon  the  whole  "one  is  almost  driven  to  the  conclusion 
that  a  surgeon  never  sees  cancer  of  the  breast  in  any  other  form 
except  the  advanced  stages."  This  cannot  be  said  of  a  gen- 
eral practitioner  because  to  him  many  of  these  patients  first 
make  their  complaint.  The  most  important  factor,  therefore, 
in  the  permanence  of  cure  in  this  dreaded  affliction  is  the  length 
of  time  which  the  tumor  has  been  in  existence.  This  may  be 
divided  into  three  periods.  ( i )  The  time  which  elapses  before 
the  patient  discovers  the  tumor.  (2)  The  time  elapsing  before 
the  discovery  of  the  tumor  before  the  first  consultation  is  had. 
(3)  The  time  elapsing  after  the  physician  has  seen  the  tumor. 
The  first  period  is  of  unknown  duration.  Then  comes  the 
known  duration.  Then  comes  the  known  period  of  its  existence 
after  she  discovers  it  in  which  she  delays  seeing  the  physician. 
And,  then  again  there  is:  the  known  period  in  which  the  doc- 
tor delays  advising  the  removal  of  the  tumor.  The  cases, 
therefore,  that  show  marked  evidence  of  delay  one-half  are  due 
to  the  ignorance  of  the  patient  and  the  other  half,  I  regretfully 
record,  are  through  the  counsel  of  the  physician  who  examines 
the  patient  at  the  period  when  there  is  a  tumor  and  perhaps 
without  glandular  involvement  and  advises  delay.  It  should 
be  our  first  duty  to  utilize  all  opportunities  to  instruct  our 
clientele  that  a  large  per  cent  of  all  cancers  can  be  cured  by  op- 
eration in  the  beginning  and  by  no  other  way.  It  is  i\  fatal 
mistake  to  keep  a  woman  under  observation  for  months  with 
salves  and  applications  until  the  real  situation  is  forced  upon 
us.  The  golden  opportunity  for  early  and  complete  removal 
is  passed  and  the  prospect  for  cure  even  with  the  most  skilled 
surgery  is  very  slight.  It  would  be  ridiculously  $tupid  if  it 
were  not  pathetically  tragic  when  we  are  guilty  of  waiting  for 
the  very  complications  to  confirm  our  suspicions,  which  when 
they  do  occur  make  us  realize  that  the  case  is  hopeless. 

Exploratory  abdominal  section  has  had  a  wide  field  of  em- 
ployment.   It  is  much  more  necessary  to  make  an  exploratory 
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incision  into  a  stispicious  breast  than  into  the  abdomen  and  it 
should  be  resorted  to  in  all  cases.  If  we  could  wage  as  vig- 
orous a  crusade  against  cancer  as  has  been  successfully  waged 
against  appendix  infections,  it  would  be  a  most  holy  warfare 
and  add  many  precious  years  to  the  span  of  hurrtan  life. 

As  long  as  80  or  90  per  cent,  of  lumps  in  the  breast  are  or 
will  become  malignant  thev  are  much  more  serious  than  any 
intra-abdominal  complaint  and  should  be  examined  with  the 
same  zeal  that  has  characterized  our  efforts  in  unravelling  the 
patholog}'  and  cause  of  disability  in  the  abdomen.  As  Rodman 
says,  it  is  more  important  to  make  an  early  diagnosis:  in  cancer 
of  the  breast  than  it  is  in  appendicitis.  Some  of  these  cases 
may  and  do  get  well  without  operation,  whereas  neglected  op- 
erations in  breast  cancer  leads  inevitably  to  the  most  loathsome 
and  horrible  of  deaths.  Women  with  lumps  in  their  breasts 
do  not  understand  their  danger.  They  are  afraid  of  opera- 
tion on  account  of  ignorance  of  its  safety  and  the  great  proba- 
bility of  permanent  cure  in  the  early  stages  because  of  an  un- 
favorable result  in  some  friend  who  was  probably  operated  up- 
on in  an  advanced  stage.  But  worse,  she  may  be  illy  advised 
by  the  ultra  conservative  physician  or  surgeon,  who,  although 
honest,  is  not  keenly  alive  to  the  burning  fact  that  the  mammary 
lumps  are  nearly  always  malignant  or  will  become  so  if 
left  alone  and  gives  the  fatal  advice  to  "come  back  in  the  fall" 
or  "not  to  bother  it  until  it  bothers  you."  How  can  we  ignore 
the  advice  of  that  ripe  surgeon  Maurice  Richardson,  v/ho  tells 
us  that  "all  neoplasms  wherever  situated  should  be  removed 
if  possible  as  soon  as:  discovered."  Rodman  says  "he  who  ad- 
vises a  woman  with  tumor  of  the  breast  ta  wmt  is  guilty  of  an 
unwarranted  and  censurable  act"  and  yet  there  is  nothing,  more 
simple  than  the  microscopic  examination  of  a  lump  in  the 
breast.  The  tumor  if  small  and  undertermined  can  be  easily 
removed  through  a  slight  incision  and  a  portion  of  a  large 
growth  can  be  removed  and  sent  to  a  pathologist  for  exami- 
nation. The  resulting  wound  can  be  left  open  with  two  or 
three  provisional  sutures  and  packed  with  gauze  saturated  in 
Harrington's  solution  or  with  alcohol  to  prevent  any  of  the 
cancer  from  wandering  into  the  blood  vessels  and  setting  up 
metastasis.  A  better  plan  and  the  one  which  I  am  following 
at  the  present  time  in  all  suspicious'  tumors  is  to  have  a  freez- 
ing micotrome  and  a  pathologist  in  attendance  upon  these  ope- 
rations.   A  small  bit  is  removed,  frozen,  sectioned,  instantly  ex- 
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amined  and  report  is  returned  in  from  three  to  ten  minntes.  If 
malignant  a  radical  operation  can  be  proceeded  with  at  once 
and  if  not  the  tumor  can  be  removed  with  ease  and  the  opera- 
tion concluded  with  rapidity  to  the  relief  of  the  patient  and 
the  satisfaction  of  the  surgeon.  I  do  not  know  of  a  more  hap- 
py conclusion  than  to  find  that  a  suspected  tumor  turns  out  to 
be  innocent.  I  regret  to  say  that  this  is  the  exception  and  not 
the  rule  in  cases  where  clinical  evidence  points  to  malignancy. 
I  should,  therefore,  most  earnestly  urge  that,  when  in  doubt, 
the  tumor  should  be  removed  with  its  capsule  or  adjoin- 
ing tissue  whenever  a  lump  is  discovered  in  the  female  breast, 
no  matter  if  it  is  no  larger  than  a  hazel-nut.  If  all  tumors  of 
that  size  were  so  treated  and  the  radical  operations  performed, 
in  the  malignant  ones  the  permanence  of  cure  would  be  above 
90  per  cent.  I  l^elieve  this  would  save  more  lives  than  any 
prophylactic  measure  that  is  practiced  at  the  present  time. 
Unfortunately,  when  these  cases  first  present  themselves  we 
have  a  nodule  that  cannot  be  moved  about  in  the  gland,  there 
is  a  retraction  of  the  nipple  from  infiltration  of  the  sub-areolar 
lymphatic  vessels  that  points  so  unerringly  to  scirrhus  and 
there  is  little  doubt  about  the  diagnosis  especially  when  there 
is  involvement  of  the  lymph  glands  in  the  axilla.  Retraction 
of  the  nipple  and  elevation  above  the  horizontal  line  through 
the  nipple  of  the  opposite  breast  is  pathognomonic  of  scirrhus. 
Adeno-carcinoma  does  not  produce  this  elevation  of  one  ni|> 
pie  above  its  twin.  All  of  the  diagnostic  signs  of  cancer  that 
we  learned  as  students  are  really  its  complications.  We  must 
re-leam  the  importance  of  suspecting  and  microscopically  prov- 
ing the  diagnosis  in  tumors  of  the  breast  no  larger  than  peas. 
We  should  shout  aloud  in  a  chorus  that  like  the  first  shot  at 
Lexington  "would  ring  around  the  world.''  That  all  cancers 
of  the  breast  in  their  beginning,  are  as  surely  curable  by  ade- 
quate operation  as  that  the  snows  will  melt  under  the  noon-day 
sun. 

External  cancer  does  not  kill  Jocally  but  always  through 
metastasis  and  almost  universally  by  the  lymph  streams.  It, 
therefore,  may  be  stated  as  a  surgical  axiom  that  has  been  prov- 
en up  to  the  height  that  cancer  is  entirely  a  curable  disease  when 
situated  in  an  organ  or  tissue  which  of  itself  is  removable  with- 
out causing  death,  provided  it  has  not  extended  beyond  its  im- 
mediate or  primary  lymph  cflFerents  which  are  also  completely 
removable.    It  is  now  generally  recognized  that  in  young  sub- 
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jects  cancer  is  particularly  pitiless  on  account  of  the  active  and 
succulent  lymphatic  dissemination.  This  is  very  much  more 
rapid  just  as  all  other  infections  are.  The  younger  the  pa- 
tient, therefore,  the  worse  the  prognosis.  In  elderly  persons 
where  there  is  a  general  atrophy  of  the  lymph  system  and 
changes  in  all  the  vessels  dissemination  is  more  slow.  Cancer 
will  remain  local,  a  longer  period  of  time.  The  older  the  pa- 
tient, the  better  the  prognosis. 

In  the  breast  there  are  six  routes  of  lymphatic  distribution. 
The  first  and  more  common  is  in  the  axillary  region.  Second, 
in  the  neck,  extension  occurring  over  the  clavicle  and  also  under 
it.  Third,  the  anterior  thoracic  glands  through  the  lymphatics 
that  return  with  the  intercostal  vessels.  Fourth,  the  posterior 
thoracic  glands  involved  by  the  lymphatics  of  the  internal  inter- 
costal muscle.  This  extension  is  almost  inevitable  when  the 
gland  is  fixed  to  the  chest  wall.  Fifth,  access  to  the  sister 
breast.    Sixth,  down  the  epigastric  fascia  into  the  abdomen. 

Sampson  Handley,  of  London,  in  the  Hunterian  Lectures 
for  iQOSi  claims  that  the  lymphatics  are  the  routes  of  extension 
of  this  dreaded  disease  rather  than  the  blood  as  formerly  taught 
He  found  that  in  twelve  per  cent  of  autopsies  the  abdominal  cav- 
ity was  the  seat  of  metastatic  deposits  while  the  thorax  was 
free.  This  is  explainable  on  the  ground  that  this  takes  place  by 
way  of  the  minute  lymphatics  that  travel  unler  the  deep  fascia 
to  the  epigastric  fascia  which  leads  to  the  peritoneum  and  al- 
lows the  cancer  cells  to  be  showered  into  the  abdominal  cavity. 
He  advises  the  removal  of  this  fascia  in  addition  to  the  Hal- 
stead  operation. 

While  speaking  and  urging  the  importance  of  early  diagno- 
sis we  must  recognize  our  utter  hopelessness  in  the  face  of  de- 
lay and  advanced  disease.  While  even  in  delayed  cases  operation 
nearly  always  prolongs  life.  If  we  would  decline  those  late  and 
unfavorable  cases,  more  good  would  accrue  to  the  community 
than  by  performing  partial  operations?  which  must  of  necessity 
be  disappointing.  It  is  this  fact  which  has  made  the  laity  so 
prone  to  avoid  operation.  If  we  would  plainly  tell  these  late 
patients  that  operation  is  hopeless  their  neighbors  and  relatives 
profiting  by  that  sad  experience  would  seek  relief  earlier, 
whereas,  in  our  well  intended  but  futile  efforts  in  the  bad  cases 
the  necessarily  melancholy  results  discourage  those  who  other- 
wise would  be  operated  uuon  in  a  curable  period. 

The  contra-indications  to  operation  may  be  enumerated  as : 
(i.)   Fixation  to  the  chest  wall.     (2)  Extensive  axillary    in- 
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volvement  where  all  the  structures  are  fused.  (3)  Enlarge- 
ment of  the  supra-clavicular  glands  which  are  secondary 
groups.  (4  )The  pigskin  edematous  lymphatics  over  the 
breasts  signifying  that  all  the  routesr  of  lymph  are  blocked. 
(5)  Multiple  shot  like  nodes  in  the  skin  commonly  seen  after 
osteopathy,  which  bruises  the  vessels  and  spreads  the  cells  over 
the  chest  with  the  formation  of  infected  nodes.  (6)  Suppura- 
tion of  the  cancer  itself.  The  only  •operative  fatality  in  my 
series  occurred  in  a  case  of  this  character.  (7)  Cachexia,  the 
sad  death  mask  of  constitutional  dyscrasia. 

Some  years  ago  we  had  sanguine  hopes  of  the  efficacy  of 
the  wonderful  X-Ray.  It  has  proven  almost  totally  disappoint- 
ing in  the  management  of  malignant  disease.  While  it  cannot 
cure  cancer,  except  the  most  superficial  forms  of  epithelioma, 
it  will  produce  a  higher  type  of  local  resistance.  It  will  con- 
tract the  lymphatics  and  deposit  fibrous  tissue  in  and  about  the 
glands  which  delays  progress.  It  is  on  the  same  principle  that 
Dawbam  ligates  the  arterial  supply  ^to  starve  and  thus  delay 
malignancy.  The  X-Ray  srhould  be  employed  after  .-operation 
especially  in  the  advanced  Cc:ses.  With  this  agent  I  now  have 
a  series  of  cases  living  without  recurrance  after  five  years.  I 
am  quite  sure  my  per  cent  of  cures  have  been  augmented  by 
this  agent,  although  to  be  sure  as  one's  experience  increases  the 
selection  of  cases  and  the  technical  perfection  of  the  operation 
must  not  be  denied  its  quota  of  usefulness. 

Early  operation  upon  cases  discovered  in  middle  and  ad- 
vanced life  are  favorable.  At  operation  if  the  glands  are  dis- 
covered only  in  the  outer  axillar\'  region  the  case  is  still  favor- 
able. The  nearer  the  growth  approaches  the  clavicle  tli^  more 
unfavorable  becomes  the  prognosis.  If  the  glands  have  extend- 
ed under  the  clavicle  the  prognosis  is  extremely  unfavorable. 

Rodman  believes,  howevv*!,  that  operation  in  the  first  year 
should  yield  a  permanent  cure  in  seventy-five  per  cent. 

Halstead  has  reported  fifty  per  cent  of  permanent  cures  and 
Cheyne  in  his  private  practice  reported  seventeen  out  of  thirty- 
four  cases  who  were  living  and  free  from  recurrence  from  six 
to  seventeen  years  afterwards.  Childe  quotes  a  report  of  forty- 
six  cases  wMth  seventeen  or  forty-two  who  rmained  w-ell  from 
five  to  twenty  years.  Formerly  we  fixed  an  arbitrary  limit  of 
cure  at  three  years.  Gross  after  an  extensive  investigation 
found  that  only  2.3-10  per  cent  recurred  after  three  years.  We 
then  increased  it  to  five  years  and  now  the  surgeons  say    that 
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ten  or  more  years  are  demanded  in  which  freedom  of  recur- 
rence before  a  cure  can  be  said  to  be  permanent.  Practically, 
however,  at  the  cancer  age  most  patients  who  can  be  given  a 
ten  year  immunity  will  die  of  the  socalled  natural  causes  before 
the  disease  returns. 

As  knowledge  becomes  more  general  as  to  what  has  been 
and  can  be  done  by  surgery  for  the  cure  of  this  malady  less  hes- 
itancy will  be  displayed  by  its  victims  and  they  will  avail  them- 
selves of  the  only  help  that  can  be  offered.  The  local  disease 
can  be  removed  with  cure  if  there  is  no  metastasis  but  a  single 
remote  metastasis  will  discount  the  beneficence  of  the  most 
skilled  surgery.  The  surgery  of  the  past  in  cancer  of  the  breast 
was  incomplete  operation  for  advanced  disease ;  of  the  present, 
complete  operation  for  advanced  but  still  operable  cases  The 
surgery  of  the  future  is  complete  operation  in  early  and  there- 
fore curable  cases. 

Technique.  Without  going  into  the  detailed  description  of  the 
operation  the  essential  steps  may  be  summarized  as  follows : 
The  most  convenient  position  for  the  patient's  arm  is  to  be  tied 
upright  to  an  Edebohl's  stirrup.  This  gets  the  hand  out  of  the 
way  and  dispenses  with  one  assistant  and  puts  it  in  an  easy  po- 
sition for  dissection  of  the  axilla. 

>  A  modification  of  the  Jackson  incision  gives  the  best  access 
to  the  axilla  and  allows  the  maximum  of  the  skin  covering  avail- 
able to  be  utilized.  The  incision  should  be  shelving  to  under- 
mine the  flaps  and  not  leave  any  nodules  of  the  gland  encir- 
cling the  tumors ;  at  least  two  inches  should  be  allowed  from  the 
margin  of  the  growth. 

Kocher's  idea  of  doing  the  axilla  first  has  many  advantages. 
It  is  the  most  important  and  difficult  part  of  the  work  and 
should  be  done  while  the  surgeon  is  fresh.  It  secures  all  the 
blood  vessels  in  the  beginning.  Whereas,  if  the  operation  is 
planned  from  the  centre  towards  the  axilla  one  will  of  neces- 
sity cut  the  same  vessels  over  and  over  again.  The  mammary 
gland  should  be  the  last  thing  to  be  removed  and  it  will  tlius 
serve  the  useful  purpose  of  keeping  the  breast  covered  and  avoid 
chilling  the  chest  during  the  tedious  dissection  of  the  axilla. 
In  severing  the  greater  pectoral  muscle  the  clavicular  portion 
may  be  saved  because  it  covers  the  vessels  line  and  has  a  sepa- 
rate nerve  supply  and  does  not  interfere  with  the  removal  of 
the  gland  bearing  fascia  which  is  the  essential  feature  of  the 
operation. 
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The  pectoralis  minor  muscle  should  be  removed  with  the 
tumor  mass  and  the  fascia  harboring  its  glands.  It  will  thus 
be  seen  that  from  the  apex  of  the  axilla  to  the  last  remnant  of 
the  chest  attachment  the  mass  S'hould  be  removed  in  one  un- 
broken piece.  The  neck  should  not  be  gone  into  as  a  routine  un- 
less the  growth  is  in  the  axilla  which  has  almost  been  ihe  bete 
noir  of  the  surgeon. 

I  cannot  lay  too  much  emphasis  upon  the  case  of  the  dry  dis- 
section by  gauze  mops  covering  the  index  finger  aided  by  occa- 
sional snipping  and  spreading  of  the  tissue  with  the  probe- 
pointed  Mayo  dissecting  scissor. 

In  addition  to  the  axillary  drainage  which  is  made  through  "a 
separate  puncture  and  conducted  by  the  split  rubber  drainage 
tube  containing  gauze  an  additional  puncture  should  be  made 
over  the  angle  of  the  ribs  for  another  cigarette  wick  drain  as 
it  is  otherwise  impossible  to  drain  this  area  adequately. 

In  conclusion,  I  should  like  to  call  attention  to  the  approxi- 
mation and  tension  sutures  employed  by  the  Mayos  which  con- 
sists in  taking  a  wide  bite  of  one  flap,  allowing  the  needle  to 
perforate  only  the  edge  of  the  opposite  flap  and  of  the  corre- 
sponding margin  and  then  on  the  opposite  flap  in  a  figure  of 
eight  shape  and  tied  over  all.  This  makes  a  double  suture 
which  approximates  the  margin  of  the  incision  accurately  and 
also  acts  as  a  tension  suture. 

The  mortality  of  twenty-one  surgeons  in  600  cases  is  nine- 
tenths  of  one  per  cent.  It  will  thus  be  seen  that  this  operation 
has  less  morbidity  than  perhaps  any  operation  of  equal  extent 
that  has  made  surgery  so  beneficent  to  the  human  race. 


THE  TREATMENT  OF  PELVIC  INFLAMMATION  IN 
THE  FEMALE. 

W.  p.  McAdoby,  M.  D.,  Birmingham. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 

I  feel  a  hesitancy  in  attempting  to  read  a  paper  U[.on  the 
treatment  of  pelvic  inflammation  in  the  female — because  all 
recent  writers  seem  of  the  opinion  that  there  is  no  such  disease 
— but  take  each  structure  of  the  pelvis  and  describe  its  inflam- 
matory diseases  separately,  as,  inflammation  of  the  ^  vagina, 
uterus,  tubes,  ovaries,  etc. 
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Practically  all  patients  who  have  chronic  endometritis,  pus 
tubes,  abscess  of  the  ovary,  pelvic  abscess,  or  troublesome  peri- 
toneal adhesions,  at  some  time  when  the  infection  had  first  gain- 
ed entrance,  suffered  from  an  acute  attack,  when  it  was  a  mat- 
ter of  impossibility  to  determine  whether  she  had  one  or  all  of 
the  above  organs  inflamed.  All  of  you  who  have  watched  these, 
cases  know  that  a  diagnosis  as  to  which  organ  is  involved  is 
impossible.  .In  fact,  in  these  acute  attacks  all  of  the  structures 
of  the  pelvis  are  more  or  less  involved.  These  cases  usually 
present  the  following  clinical  picture.  Chill,  fever,  rapid  pulse, 
backache,  pelvic  pain,  vesical  and  rectal  tenesmus,  extreme  ner- 
vousness, vomiting  and  general  malaise.  Upon  examination 
the  abdominal  muscles  are  found  rigid  in  the  hypogastric  and 
inguinal  regions  with-  marked  tenderness,  on  pressure.  Biman- 
ual examination  after  the  first  two  or  three  days,  reveals  a 
ueterus  fixed  and  tender,  with  the  surrounding  structures  indu- 
rated, and  also  very  tender.  This  is  a  brief  clinical  picture  with 
which  you  are  all  familiar,  and  it  is  to  this  class  of  ca'ses  that 
I  apply  the  term  pelvic  inflammation.  I  know  of  no  other  that 
will  fit  so  well. 

Almost  ninetey-nine  per  cent  of  the  cases  of  acute  pelvic 
inflammation  are  due  either  tc  infection  introduced  into  the  gen- 
ital tract  during  child  birth  or  abortion,  or  to  infection  witli 
gonorrhea.  In  the  case  of  the  latter  the  infection  usually  fol- 
lows the  mucous  membrane  of  the  uterus  into  the  Fallopian  tubes 
giving  rise  to  acute  gonorrheal  endometritis  and  salpingitis  in 
which  not  only  the  mucous  membrane  but  the  entire  thickness 
of  the  uterus  and  tubes,  with  their  peritoneal  covering  mecomes 
inflamed,  giving  rise  to  a  more  or  less  general  pelvic  inflamma- 
tion. In  those  cases  where  the  infection  is  introduced  during 
labor  or  abortion,  the  focus  is  usually  found  in  the  endometrium 
primarily,  but  may  be  secondary  to  an  infection  of  an  abraded 
vagina  or  torn  cervix.  This  infection  may  spread  through  the 
mucous  membrane  to  the  tubes  and  ovaries,  or  it  may  gain  ac- 
cess by  means  of  the  pelvic  lymphatics  or  veins,  and  spread  in 
that  way.  It  usually  travels  very  rapidly  so  that  all  of  the  struc- 
tures are  soon  involved. 

The  most  favorable  result  of  this  pelvic  inflammation  is  its 
resolution  with  the  absorption  of  the  inflammatory  products, 
with  practically  no  crippling  of  the  organs  involved,  or  we  may 
have  a  chronic  endometritis,  pus  tubes,  ovaritis,  pelvic  abscess, 
etc.     So  in  treating  this  condition,  we  shall  first  take  up    the 
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means  of  preventing  it,  then  how  to  handle  the  condilion  to 
bring  about  the  best  results. 

In  pelvic  inflan:niation  due  to  gonorrhea,  as  a  rule,  we  have 
both  Fallopian  tubes  left  in  a  crippled  condition,  if  not  full  of 
pus. 

In  the  treatment  of  the  inflammation  it  is  first  importafit  to 
determine  the  character  of  the  infection.  This  can  onlv  be  done 
with  the  aid  of  microscope.  Cases  due  to  the  streptococcus 
infection  are  hard  to  do  anything  for;  in  fact,  general  suppor- 
tive measures  have  given  best  results  in  my  hands.  Some  ad- 
vise the  vaginal  puncture,  but  I  can  not  say  from  experience 
how  much  good  it  will  do. 

The  most  important  means  of  preventing  the  condition  in 
parturition — and  this  we  can  control,  consists  in  surgical  clean- 
liness in  obstetrical  work.  When  we  realize  that  the  vast  ma- 
jority of  the  cases  that  come  to  the  gynecologist  are  the  result 
of  the  infection  in  child  birth  or  abortions,  I  think  it  will 
to  emphasize  this,  even  if  it  is  a  much  discussed  subject.  I 
think  it  should  be  rehashed  and  its  importance  dwelt  upon 
wherever  there  is  a  gathering  of  practising  physicians. 

Another  method  of  preventing  pelvic  inflammation  is  as  fol- 
lows: If  after  labor  there  is  evidence  of  beginning  infection, 
there  should  be  a  careful  examination  made  for  infected  ebra- 
sions  of  the  vagina  or  cervix,  and  if  such  infected  areas  are 
found  they  should  be  thoroughly  disinfected;  these  are  often 
overlooked,  because  we  are  so  sure  that  the  trouble  is  with 
the  endometrium.  After  this  is  done  then  examine  for  evi- 
dences of  infection  in  the  uterus,  and  if  such  is  found,  care- 
fully swab  out  the  uterus  with  gauze,  then  with  carbolic  acid 
or  tincture  of  iodine,  then  pass  a  strip  of  gauze  into  the  cervix 
and  allow  this  to  remain  for  drainage;  this  should  be  accom- 
plished very  gently  so  as  to  prevent  further  infection  as  well 
to  conserve  the  barriers  that  nature  has  already  thrown  out. 
If  this  drainage  is  thorough,  and  the  infection  not  streptococ- 
cic we  will  seldom  have  a  case  of  pelvic  inflammation  to  fol- 
low. 

When  the  inflammation  has  become  general,  the  treatment 
that  has  given  best  results  in  my  hands  is  as  follows :  Rest  in 
bed,  thorough  cleansing  of  the  bowels  at  the  beginnincf  of  the 
attack  by  a  dose  of  calomel,  followed  by  salts ;  then  afterwards 
keeping  the  bowels  open  with  mild  salines  and  rectal  irrigation : 
the  diet  should  be  liquid  with  mild  stimulation  by  means  of 
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strychnine  and  alcohol.  The  ice  cap  or  coil  to  the  lower  abdo- 
men has  ^e^iven  good  results  in  the  relief  of  pain  and  also  aids 
in  the  control  of  the  temperature :  if  the  ice  causes  an  increase 
in  the  pain  as  it  sometime  will,  apply  heat ;  I  do  not  believe  it 
makes  much  difference  which  you  use.  If  the  pain  is  severe, 
there  is  usually  a  great  deal  of  nervousfhess,  and  I  try  some 
preparation  of  bromides  before  giving  an  opiate.  All  writers 
advise  against  the  use  of  opium  as  it  masks  the  symptoms, 
but  if  the  patient  is  suffering  I  use  it. 

Now  for  the  local  treatment. 

If  the  cervix  can  be  dilated  easily  I  do  not  use  an  anes- 
thetic. As  the  mucous  membrane  of  the  uterus  is  most  fre- 
quently the  place  where  the  trouble  is  located,  and  for  purposes 
of  drainage  I  adopt  the  following:  Swab  out  the  uterus  with 
gauze,  then  with  carbolic  acid,  then  if  the  cervix  is  so  that  it 
will  drain  the  uterus,  I  put  the  patient  to  bed  and  use  hot  vagi- 
nal douches  twice  a  day,  but  usually  the  body  of  the  uterus 
falls  in  such  a  position  that  there  is  a  valve  formed  at  the  inter- 
nal OS  so  that  the  uterus  will  not  drain;  so,  I  insert  a  strip  of 
gauze  for  that  purpose.  This  is  allowed  to  remain  for  thirty- 
six  hours  when  it  is  removed  and,  if  necessary,  a  fresh  strip 
is  inserted,  which  I  allow  to  remain  for  thirty-six  hours  longer. 
This  is:  usually  long  enough  to  allow  the  gauze  to  remain,  using 
afterwards  the  hot  douch  of  saline  twice  a  day.  I  am  not  in 
favor  of  curetting  a  uterus  with  acute  infection. 

In  those  cases  which  do  not  terminate  in  suppuration,  in 
about  twenty-four  hours  the  symptoms  begin  to  subside  and  in 
a  few  days  the  uterus  is  found  to  be  movable,  and  the  indura- 
tion disappearing  with  agglutinated  masses  on  each  side  of  the 
uterus.  At  this  stage  icthyol  and  glycerine  tampons  some- 
times help  out,  but  great  care  must  be  used  in  placing  them  so 
as  not  to  interfere  with  the  drainage. 

The  cases  which  go  on  to  suppuration  with  localized  col- 
lections of  pus  are  more  serious,  but  in  their  beginning  require 
the  same  treatment  as  the  simpler  cases. 

DISCUSSION. 

Dr.  Davis :  I  cannot  agree  with  the  essayist  that  tubercular 
infection  of  the  pelvis  is  so  common.  In  fact  it  is  extremely 
rare,  except  as  a  streptococcus'  infection.  We  do  have  a  few 
cases  with   the   lymphatics   infiltrated   with   tubercle.     In   the 
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mild  infections  we  have  a  localized  condition;  rarely,  you 
might  say  never,  a  general  one  as  the  paper  seems  to  indicate. 
As  to  the  treatment  advocated  I  think  we  all  heartily  endorse  it. 
One  point  needs  further  emphasis :  Never  curette  in  these  con- 
ditions. You  simply  make  abras:ions  for  further  infection, 
and  thus  do  more  harm  than  good. 


A  REPORT  OF  AX  INTERESTING  CASE. 


R.  S.  Hu.1.,  M.  D.,  Montgomery. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabflma. 


This  woman  came  to  mc  from  Georgetown,  Ga.  Small 
physique,  22  years  old  and  primipara.  She  was  taken  in  labor 
some  distance  in  the  country.  After  waiting  several  days  for 
the  child  to  be  delivered  the  attending  midwife  sent  for  a  phy- 
sician who  found  the  head  of  a  child  wedged  in  the  pelvis. 
Forceps  were  applied  and  delivery  completed.  The  chiid  was 
dead.  The  convales^cence  of  the  mother  was  slow  and  perilous, 
caused  by  severe  pelvic  inflammation  attended  with  great 
sloughing  of  the  outlet.  The  entire  septum  between  the  vagina 
and  bladder  was  destroyed,  leaving  an  opening  about  two  inch- 
es antero-posterior  diameter.  The  uterus  could  be  felt  per  rec- 
tum and  was  unusually  small.  The  cervix  could  not  be  detect- 
ed and  was  thought  to  be  concealed  in  the  cicatricial  tissue, 
which  was  present  in  great  abundance.  The  vagina  was  prac- 
tically destroyed.  The  only  opening  was:  the  one  leadii^g  into 
the  bladder.  The  vesical  openings  of  the  ureters  were  ^een 
at  the  posterior  margin  of  this  opening.  The  remaining  blad- 
der wall  had  inverted  through  the  false  opening  to  such  an  ex- 
tent that  its  mucous  surface  appeared  between  and  external 
to  the  lips  of  the  vulva.  In  ether  words  the  bladder  had  turned 
inside  outwards  through  the  opening  made  by  the  destruction 
of  the  vesico-vaginal  septum.  The  urethra  was  not  destroyed 
but  was  separated  from  the  bladder,  except  in  front,  at  its  in- 
ternal opening.     The  patient  was  very  much  emaciated   imd 
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extremely  weak.  I  undertook  to  find  the  cervix  uteri  by  care- 
fully dissecting-  through  the  cicatricial  tissue,  intending  to 
split  its  anterior  wall  transversely  and  to  utilize  the  flap  thus 
formed,  in  closing  the  bladder  opening,  by  stitching  its  lower 
margin  to  the  urethra.  Failing  to  find  the  cervix,  it,  in  all 
probability,  having  been  destroyed  by  the  sloughing  process, 
I  changed  my  plans  and  directed  the  dissection  just  behind  the 
bladder  and  into  the  peritoneal  cavity.  Freeing  the  bladder, 
as  suggested  by  Kelly,  posteriorly  and  laterally  so  as  to  bring 
the  posterior  margin  in  the  false  opening  downwards  and  for- 
wards to  the  urethra.  Making  a  vesico-vaginal  sepium  of 
bladder  wall.  In  the  hurry  necessitated  by  the  poor  condition 
of  the  patient  the  separation  was  not  as  thorough  as  it  should 
have  been  and  consequently,  there  was  such  tension  on  the 
stitches  as  to  prevent  proper  union.  The  result,  however,  was 
a  diminution  of  the  opening  more  than  one-half.  At  a  second 
operation  the  bladder  was  more  thoroughly  freed  posteriorly 
and  laterally.  In  freeing  the  bladder  the  right  ureter  v/as  in- 
jured, notwithstanding  a  catheter  was  used  as  a  guide,  and 
sprang  a  leak  several  days:  later.  At  a  third  operation  I  follow- 
ed the  leaking  tract  to  its  opening  into  the  ureter.  Finding  this 
near  the  bladder  wall  I  simply  enlarged  the  vesical  opening  of 
the  ureter,  so  there  would  be  such  a  free  outlet  for  the  urine 
as  to  make  infiltration  an  impossibility,  and  then  closed  the 
fistulous  tract.  All  went  well  for  two  or  three  weeks  when  on 
being  distended  the  bladder  sprang  a  leak  at  the  left  end  of 
the  line  of  union.  This  was  closed  under  local  anaesthesia. 
The  work  was  now  completed  as  far  as  the  bladder  was  con- 
cerned but  the  uterine  cavity  had  not  been  given  an  outlet, 
though  a  vagina  about  two  inches  in  depth  had  been  secured. 
After  the  first  operation  I  concluded  to  leave  the  uterus  alone 
until  it  could  be  seen  whether  the  vesico-vaginal  septum  could 
be  restored  without  utilizing  any  of  the  uterine  tissue.  If  this 
could  be  done  then  to  remove  the  uterus  by  the  upper  route 
rather  than  undertake  to  make  an  opening  through  the  cica- 
tricial tissue  to  its  cavity.  There  were  two  considerations  that 
lead  me  to  this  conclusion.  ( i )  If  an  opening  was  established 
it  would,  in  all  probability,  give  much  trouble  by  a  constant 
tendency  to  close  and,  thereby  defeat  the  very  purpose  for 
which  it  was  made  viz.  escape  of  the  uterine  discharges.  (2) 
The  probability  of  another  pregnancy  was  not  desirable.  I 
noticed,  however,     during  the  time.  wOiich     was  some     three 
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months,  I  was  working  to  close  the  bladder  there  was  no  man- 
ifestation of  menstrual  function.  Recalling  the  size  of  the  ute- 
rus I  began  to  suspect  that  this  function  would  not  Again  ap- 
pear. My  suspicion  proving  well  founded  nothing  further  was 
done,  as  I  saw  no  indication  for  further  interference.  The  pa- 
tient when  last  heard  from  was  in  perfect  health.  It  is  inter- 
esting to  speculate  on  the  cause  of  the  disappearance  of  the 
uterine  function.  I  am  inclined  to  believe  the  destructive  in- 
flammation following  her  confinement  caused  an  obliteration  of 
the  uterine  cavity.  Now,  I  know  it  is  claimed  that  an  obstruc- 
tion of  a  ureter  as  by  tying,  will  cause  a  cessation  of  the  func- 
tion and  eventually  atrophy  of  the  corresponding  kidney. 
Reasoning  by  analogy  it  might  seem  that  an  obstruction  of  the 
cervix  could  cause  the  disappearance  of  the  uterine  function, 
but  practical  observation  hardly  supports  such  a  conclusion.  I 
think  I  may,  in  conclusion,  truly  say  the  result  in  this  case 
adds  no  little  to  the  accumulating  evidence  of  the  marvelous 
possibilities  of  present  day  t^urgery  to  rescue  human  life  from 
a  miserable  existence. 

DISCUSSION. 

Dr.  Davis :  This  is  an  interesting  case.  I  think  the  doctor 
is  to  be  congratulated  on  his  result.  I  do  not  see  how  he  could 
have  improved  his  technique.  I  want  to  say,  however,  that  in 
all  of  these  cases  with  large  rents  in  the  bladder  where  you 
cannot  get  bladder  wall  sufficient  to  cover  the  opening,  detach 
it  from  the  uterus  and  fill  the  rent  with  the  uterus.  Another 
operation  is  to  dissect  up  in  Douglas'  cul-de-sac,  invert  tho 
uterus  and  fill  the  rent.  After  this,  a  "V"  shaped  piece  of  the 
uterus  is  taken  out  and  turned  upside  down  and  the  uterus 
is  drained  in  that  way.  It  meets  some  indications  where  you 
cannot  possibly  close  the  rent  in  the  bladder  in  any  other  way. 

Dr.  Harper:  What  would  happen  if  that  woman  became 
pregnant  with  the  uterus  up  side  down? 

Dr.  Davis*:  I  have  never  heard  of  a  woman  becoming  preg- 
nant after  this  operation.  I  would  say  in  reply  that  the  ques- 
tion is  in  repairing  the  rent  and  not  the  future  pregnancy.  If 
I  had  a  case  of  that  kind  I  do  not  know  that  I  would  consider 
the  question  of  pregnancy  at  all.  If  she  should  become  preg- 
nant, we  would  deal  with  it  as  the  exigencies  of  the  case  miglit 
demand. 
25  M 
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Dr.  Morris :  I  think  the  most  interesting  point  in  this  case 
was  the  injury  to  the  ureter,  and  those  of  us  who  do  abdom- 
inal and  pelvic  surgery  occasionally  have  this  embarassing 
complication.  I  think  Dr.  Hill's  procedure  was  unique  and 
proper.  However,  in  some  cases  where  the  injury  to  the  ure- 
ter cannot  be  repaired  the  thing  to  do  is  to  remove  the  kidney 
on  the  side  of  the  injured  ureter,  provided,  of  course,  another 
kidney  exists  and  is  good.  Practically  speaking,  I  believe 
there  is  not  a  man  here  but  what  has  had  cases  in  which  he 
has  cut  the  ureter.  I  have  had  one  case  and  removed  the  kid- 
ney. It  does  complicate  them.  One  kidney  may  be  removed 
where  there  is:  no  complication  in  the  other  kidney,  without 
much  danger.  There  are  innumerable  cases  of  people  with 
one  kidney.  So  that  rather  than  take  a  chance  of  anastomosing 
the  ureter  if  the  stump  is  too  short  to  bring  it  down  to  the  blad- 
der, remove  the  kidney.  In  Dr.  Hill's  case  he  could  make  the 
opening  free.  Remove  the  kidney  provided  the  other  kidney 
is  all  right. 

Dr.  Rogers :  I  would  like  to  ask  Dr.  Hill  if  he  repaired  the 
ureter  while  the  catheter  was  in  situ?  Was  there  made  an 
end  to  end  anastomosis,  or  \\as  it  a  mere  nick ? 

Dr.  Hill :    It  was  a  mere  nick. 

Dr.  Rogers:  I  was  curious  to  know  whether  you  reintro- 
duced your  catheter  upon  which  to  work. 

Dr.  Hill:  No.  Mr.  President:  I  had  in  mind  the 
operations  advocated  in  which  the  uterus  could  be  used 
in  closing  such  destruction  as  occurred  in  this  case,  but 
I  left  the  uterus  untouched  until  I  saw  whether  or  not 
the  rent  could  be  repaired.  I  simply  used  the  bladder 
wall,  as  I  stated  in  the  paper.  My  first  purpose  was  to 
split  off  a  surface  from  the  front  portion  of  the  uterus 
and  use  it  in  closing  the  rent,  but  afterwards  I  found  I  could 
use  the  bladder  wall.  Then  I  intended  to  do  a  hysterectomy, 
but  as  the  uterus  had  ceased  to  functionate  I  left  it  alone. 
Many  ways  might  be  used.  The  uterus  might  be  turned  upside- 
down,  as  Dr.  Davis  says.  The  cervix  has  been  stitched  into  the 
rent  and  the  uterus  allowed  to  menstruate  into  the  bladder.  I 
suppose  there  are  a  dozen  different  ways  of  doing  this,  but  I 
think  the  way  the  operation  was  done  in  this  case  probably 
gives  more  satisfactory  results  than  any  of  the  techniques  that 
include  the  use  of  the  uterine  tissue. 
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AN  EPIDEMIC  OF  ACUTE  PELLAGRA. 


Geobge  H.  Seabcy,  M.  D.,  Tuscaloosa. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


Last  summer  at  the  Mount  Vernon  Insane  Hospital,  the  hos- 
pital for  colored  insane  in  Alabama,  there  appeared  a  few  cases 
of  a  disease  which  had  been  noticed  every  summer  since  the 
patients  had  been  moved  there  from  Tuscaloosa  in  1901.  Some 
three  or  four  cases  of  this  disease  would  occur  during  each 
summer  and  they  usually  proved  fatal.  The  true  nature  of  the 
disease  was  not  recognized,  and  in  most  instances  it  was  sup- 
posed to  be  a  condition  of  general  debility. 

Early  last  fall  these  cases  became  very  numerous,  and  it  was  /^ 
recognized  that  the  disease  was  epidemic.  At  the  request  of 
the  superintendent  I  went  to  Mount  Vernon  to  assist  the  phy- 
sicians there  in  studying  and  controlling  the  disease.  With 
the  assistance  of  Drs.  McCafferty  and  Somerville,  of  Mount 
Vernon,  and  of  Dr.  Dyer,  of  New  Orleans,  I  believe  I  have 
worked  out  the  true  nature  of  the  disease,  and  have  the  forow- 
ing  to  report : 

Thtre  occurred  at  the  Mount  Vernon  Hospital  during  the 
late  summer  and  early  fall  of  1906  eighty-eight  cases  of  acute 
pellagra,  with  fifty-seven  deaths — a  mortality  of  about  64  per 
cent. 

DESCRIPTION    AND   ETIOLOGY. 

Pellagra  is  an  endemic,  systemic  diseasfe,  usually  character- 
ized by  cutaneous  lesions  of  an  erythcmato-squamous  and  pig- 
mentary character  in  one  or  more  clefinite  locations  and  is  as- 
sociated with  disturbance  of  the  digestive  tract  and  nervous 
system.  It  should  be  classed  with  diseases  resulting  from  food 
poisoning,  and  in  the  subclass — grain  poisoning  along  with  er- 
gotism and  lathyrism.  It  is  described  in  most  of  the  American 
text-books  on  skin  diseases  as  a  chronic  disease  of  several  years 
duration,  but  in  studying  reports  from  southern  Europe,  where 
it  is  most  prevalent,  I  find  it  may  run  an  acute  course,  as  at 
Mount  Vernon,  or  an  extremely  slow  one,  and  may  exhibit 
few  or  many  symptoms. 
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The  disease  occurs  among-  the  poorer  class:es  and  in  insti- 
tutions where  the  diet  is  at  times  limited.  It  develops  most 
frequently  among  adults  and  in  females  more  frequently  than 
in  males.  'It  occasionally  is  met  with  in  nearly  all  European 
countries,  especially  those  bordering  on  the  Mediterranean. 
There  are  endemic  centers  in  parts  of  Italy,  Spain,  Greece  and 
Egypt.  Some  cases  have  been  reported  from  India,  Turkey 
and  South  Africa.  One  authentic  case  has  been  reported  from 
England.  In  the  Americas,  pellagra  has  been  recognized  in 
Mexico,  Brazil  and  the  Argentine  Republic.  No  cases  have 
been  reported  as  originating  in  the  United  States.  Sherwell 
met  with  a  case  in  a  sailor  on  a  vessel  in  New  York. 

As  to  its  etiology,  its  relation  to  the  continuous  eating  of  dam- 
aged corn  has  long  been  recognized,  and  poverty,  poor  hygienic 
surroundings  and  exposure  to  the  sun's  rays  have  been  given  as^ 
predisposing  factors.  A  number  of  writers  ascribe  the  disease 
to  certain  toxic  substances  developed  in  the  course  of  the  de- 
composition of  the  grain  under  the  influence  of  vegetable  or- 
ganisms ;  others  attribute  it  to  the  organisms  themselves.  Con- 
sequently the  various  fungi  and  bacteria  found  on  corn  have  all 
been  incriminated  in  turn  as  the  causative  agents  of  pellagra. 

Lombroso  claims  it  is  an  intoxication  due  to  an  extractive  sub- 
stance similar  to  erogtin  formed  by  the  growth  of  certain  fungi 
on  corn.  He  has  obtained  watery  and  alcoholic  extracts  of 
damaged  corn  and  has  produced  experimentally  symptoms  simi- 
lar to  those  of  pellagra.  He  calls  this  extractive  substance  f>el- 
lagrazein. 

A  sample  of  the  meal  used  at  the  Mount  Vernon  Hosi)itaI, 
which  was  supposed  to  be  Ihe  best  western  meal,  was  sent  to 
the  pathologist  in  charge  of  the  laboratory  of  plant  pathology  at 
Washington,  and  he  reported  the  meal  wholly  unfit  for  human 
use ;  that  it  was  made  of  moldy  grain  and  contained  quantities 
of  bacteria  and  fungi  of  various  sorts,  some  of  which  were  iden- 
tified. 

In  addition  to  the  eating  of  damaged  corn,  the  sun  has  been 
supposed  to  have  much  to  do  with  the  cause  of  pellagra,  as  the 
cutaneous  lesions  appear  in  those  places  exposed  to  the  sun's 
rays,  as  back  of  hands,  back  of  feet,  face  and  neck.  It  is  now 
generally  accepted,  however,  that  the  chemical  rays  simply  have 
more  or  less  influence  on  the  severity  of  the  skin  lesions  and 
do  not  cause  them.  Gerardini,  and  later  Hameau,  obtained  dif- 
ferently-shaped patches  of  erythema  in  cases  of  pellagra  by 
means  of  gloves  fenestrated  in  various  ways. 
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.  One  case  in  the  epidemic  at  Mount  Vernon,  in  which  the  pa- 
tient wore  a  band  around  his  wrist,  showed  a  severe  erythema 
above  and  below  the  band,  but  beneath  it  the  skin  was  but  slight- 
ly affected.  In  some  cases  there  is  no  doubt  that  the  sun  makes 
the  skin  lesions  more  severe,  but  severe  skin  lesions  do  occur 
in  those  who  wear  shoes  and  are  exposed  to  the  sun  but  little. 

Neusser  pointed  out  that  the  erythema  affects  only  the  hands 
and  feet  of  gypsy  children  in  Roumania,  although  they  go  about 
perfectly  naked,  and  it  is  also  known  that  the  disease  abates  in 
the  fall  as  cooler  weather  comes  on. 

It  is  generally  accepted  now,  however,  that  pellagra  is  caused 
by  eating  a  substance  formed  by  the  growth  of  certain  organ- 
isms in  corn.  This  substance  attacks  the  central  nervous  sys- 
tem, affecting  trophic  centers,  and  the  chemical  rays  of  the  sun 
influence,  more  or  les#  the  severity  of  the  lesions  in  those  re- 
gions whose  trophic  centers  are  affected  and  which  are  exposed 
to  the  sun. 

SYMPTOMS  OV  ACUTE  PELLAGRA. 

The  disease  appears  mostly  in  the  summer  months  and  first 
manifests  itself  by  lassitude,  weakness  and  a  general  run-down 
condition.  The  digestive  tract  becomes  deranged,  giving  rise 
to  more  or  less  gastric  and  intestinal  disturbances  with  toxemia. 
The  characteristic  signs  all  appear  about  the  same  time.  These 
are  the  skin  lesions  and  those  symptoms  arising  from  the  ali- 
mentary tract.  The  mouth  becomes  somewhat  sore  and  red  and 
there  is  a  profuse  flow  of  saliva  accompanied  by  digestive  dis- 
turbances, more  or  less  diarrhea  and  considerable  toxemia. 

About  the  same  time  there  appears  a  congestion  or  erythema 
in  one  or  more  well-defined  locations,  as  the  back  of  the  hands 
and  lower  forearms,  dorsal  surface  of  the  feet,  back  of  the 
neck  and  on  the  face  about  the  cheek  bones.  The  skin  in  these 
regions  becomes  red  and  congested,  with  no  pain  and  but  slight 
itching  or  burning  sensations.  In  a  few  days  either  vesicles  and 
bullae  form,  under  which  the  surface  is  raw,  weeping  and  not 
infrequently  fissured,  or  the  epidermis  dries  and  desquamates, 
leaving  a  slightly-pigmented  surface,  or  in  some  cases  the  skin 
becomes  dry,  thick  and  more  heavily  pigmented.  In  those  cases 
where  vesicles  and  bullae  form  these  break  and  the  epidermis 
peels  off,  leaving  a  raw  surface,  which,  if  the  patient  survives, 
gradually  heals  over,  leaving  a  thin,  silk-like  and  slightly  darker 
skin. 

When  the  salivation  and  the  dermatitis   appear   the    patient 
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usually  takes  to  bed  from  general  weakness,  complaining  but 
little  of  any  pain  or  discomfort,  and  showing  more  or  less  dul- 
ness:  and  depression,  and  as  the  disease  progresses  this  dull  con- 
dition becomes  more  marked.  The  temperature  rarely  goes 
more  than  a  degree  and  a  half  above  normal,  and  the  pulse  fol- 
lows the  temperature  curve  very  closely.  The  fatal  cases  may 
prove  rapidly  so,  in  a  week  or  ten  days  from  the  time  they  take 
to  bed,  or  they  may  run  on  several  weeks,  the  pulse  gradually 
getting  weaker  and  a  little  more  rapid  and  the  patient  finally 
dying  from  general  weakness. 

When  recovery  follows,  convalescence  is  very  slow,  the  pa- 
tient remaining  weak  and  more  or  les:s  dull  a  month  or  more, 
and  even  for  several  months  remains  below  normal. 

DIAGNOSIS.        w 

The  disease  is  to  be  differentiated  from  scurvy,  acrodynia, 
purpura,  erythema  multiforme  and  allied  conditions  by  the 
charactetristic  signs.  These  are  the  parts  affected :  back  of 
hands,  lower  forearms,  face  and  dorsal  surface  of  feet;  the 
character  of  the  skin  lesion,  a  dermatitis:  followed  by  vesicula- 
tion  or  desquamation  with  some  pigmentation ;  the  disturbances 
of  the  alimentary  tract,  salivation  and  more  or  less  diarrhea ; 
the  depression  ;  the  toxemia  and  the  absence  of  any  pain  and  of 
any  swelling  or  hemmorhage  of  the  gums.  If  to  these  is  ad- 
ded the  fact  that  the  patient  has  lived  largely  on  corn  products 
the  diagnosis  becomes  more  certain. 

PATHOLOGY. 

The  pathologic  findings,  as  far  as  worked  out.  are  pachymen- 
ingitis, some  sclerosis  of  the  brain  and  cord,  fatty  degeneration 
of  the  internal  organs  and  those  changes  in  the  skin  which  fol- 
low varying  degrees  of  erythema. 

PROGNOSIS  AND  TREATMENT. 

The  prognosis  in  acute  cases,  as  in  the  Mount  Vernon  epi- 
demic, is  always  unfavorable,  death  ensuing  in  most  cases  in 
from  two  to  three  weeks  others  run  longer.  Recovery  in  an\ 
case  is  very  slow,  the  patient  remaining  for  months  feeble  and 
more  or  less  depressed. 

As  for  the  treatment,  there  are  no  specific  remedies.  The  es- 
sential management  consists  in  placing  the  patient  in  good  hy- 
gienic surroundings  and  trying  to  improve  the  general  health  by 
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good  nourishing  food  and  such  tonics  as  may  seem  indicated. 
Arsenic,  iron  and  pepsin  preparations  were  the  remedies  on 
which  most  support  was  placed  and  .which  s^ometimes  seemed 
to  influence  the  disease  favorably. 

GENERAL  CONSIDERATIONS. 

Some  interesting  points  about  the  Mount  Vernon  epidemic 
were  as  follows 

1.  Of  the  eighty-eight  cases  only  eight  were  males. 

2.  The  average  age  was  thirty-four. 

3.  Two-thirds  of  them  had  been  in  the  hospital  longer  than 
one  year.  Eighty  per  cent,  had  had  fair  or  good  health  pre- 
viously. 

4.  Of  the  skin  lesions:  (a)  Eighty-five  per  cent  showed  it 
(Ml  the  back  of  the  hands  and  wrists,  (b)  Thirty-five  per  cent, 
had  it  on  the  dorsal  surface  of  the  feet  and  the  same  per  cent, 
on  the  back  of  the  neck,  (c)  Twenty  per  cent,  had  it  ot  the 
face,  i.  e.,  about  the  cheeks,  (d)  Only  eight  per  cent.,  however, 
had  the  skin  lesions  on  all  of  these  locations,  and  12  per  cent, 
had  no  skin  lesions  at  all;  just  the  salivation,  gastro-inteslinal 
disturbance  and  nervous  symptoms. 

No  nurses  had  the  disease.  They  handled  the  patients,  slept 
in  the  halls  near  them,  and  the  chief  difference  in  their  way  of 
living  was  in  the  diet.  They  ate  little  corn  bread,  mostly  flour 
bread,  biscuits,  etc.,  and  had  a  little  more  variety  of  diet. 

As  soon  as  the  nature  of  the  disease  was  determined  and  the 
true  cause  suspected  the  patients  were  taken  off  corn  bread  and 
grits  and  wheat  bread  and  potatoes  substituted.  The  rest  of 
their  diet  was  continued  as  before.  No  new  cases,  except  the 
one  in  the  test  case,  appeared  after  about  ten  days.  A  set  of 
eight  patients  was  kept  on  the  former  diet  with  com  bread  and 
grits  as  a  test.  One  of  these  developed  the  disease,  another  be- 
gan to  show  symptoms,  and  all  became  in  such  poor  general 
health  that  their  diet  was  changed  also. 

Since  attention  has  been  called  to  this  disease  some  ifour  or 
five  cases  have  been  recognized  in  the  Hospital  for  the  Insane 
at  Tuscaloosa.  I  believe  that  when  it  becomes  generally  known 
that  pellagra  may  occur  in  this  country  we  will  have  more  cases 
reported,  especially  in  the  South,  where  corn  bread  and  grits  are 
so  largely  used. 

Reports  from  Italy  show  that  the  disease  often  occurs  in  jails, 
poorhouses,  asylums,  etc.,  where  corn  products  are  used  so 
largely  as  diet,  and  also  among  the  peasants  who  use  a   great 
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deal  of  corn ;  and  it  is  shown  that  in  southern  Italy,  where  the 
grain  ripens  earlier  and  better,  there  is  not  so  much  pellagra 
as  in  the  provinces  north  of  Rome. 

I  have  been  informed  that  much  of  the  western  com  crop  of 
1905  was  badly  damaged  by  wet  weather  at  harvesting  time, 
and  since  it  is  known  that  pellagra  may  occur  in  this  country 
it  behooves  the  government  to  see,  under  the  pure  food  laws, 
that  no  damaged  corn  is  used  for  food  purposes. 

I  will  say  that  the  grits  sent  to  Washington  for  examination 
came  up  to  the  standard,  and  during  the  winter  this  food  has 
been  added  again  to  the  diet  at  Mount  Vernon.  No  new  cases 
have  developed  since  last  summer;  some  of  the  old  cases  are 
still  hanging  on,  and  it  remains  to  be  seen  whether  any  new 
cases  will  develop  or  the  old  ones  relapse  this  coming  summer. 

DISCUSSION. 

Dr.  Partlow  :  I  have  been  very  deeply  interested  in  the  paper 
of  Dr.  Searcy.  As  pellagra  is  very  rare  and  this  is  the  first 
report  of  cases  in  the  United  States  it  makes  it  all  the  more  in- 
teresting. That  it  is  primarily  a  skin  condition  is  evident  from 
the  symptoms  described  by  Dr.  Searcy.  I  had  occasion  to  ob- 
serve in  the  Bryce  Hospital  some  of  the  cases  reported  and  can 
verify  his  report.  Another  very  pronounced  symptom  which  1 
do  not  believe  the  doctor  mentioned,  is  the  profound  toxemia  in 
these  cases  as  they  advance.  After  the  gastro-entetritis  becomes 
very  marked,  the  red  tongue,  the  nausea  and  frequently  the 
diarrhoea,  the  profound  auto-intoxication  is  a  noticeable  symp- 
tom, to  which  we  attribute  largely  the  stupor  which  the  essay- 
ist mentions.  Of  the  cases  at  Tuscaloosa  I  believe  only  one  came 
to  the  hospital  with  the  condition,  indicating  that  it  probably 
does  not  altogether  develop  in  the  hospital.  After  the  atten- 
tion of  the  physicians  is  called  to  the  condition  it  may  be  found 
in  other  sections  of  the  State,  as  he  suggested. 

Dr.  Searcy :  I  do  not  believe  I  have  anything  more  to  add  to 
the  paper.  I  thank  the  doctor  for  the  discussion.  I  might  sim- 
ply add  that  it  might  be  well  for  the  profession  to  look  out  for 
these  diseases,  especially  among  the  negroes  who  often  times 
have  nothing  more  to  eat  than  corn  bread  and  a  little  meat,  and 
I  think  we  will  find  more  cases  than  you  might  suspect.  Prob- 
ably the  first  thing  that  will  strike  your  attention  is  that  the  skin 
becomes  dry,  hard  and  pigmented.  I  believe  I  have  seen  two 
or  three  cases  myself  that  I  believe  now  must  have  had  pellagra. 
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It  can  occur,  as  in  European  countries,  ,in  the  more  chronic 
forms,  recurring  every  summer,  and  it  would  be  well  to  look  out 
for  it. 


MIGRAINE. 


Henbt  Green,  M.  D.,  Dot  ban. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Albaama. 


This  disease,  otherwise  known  as  megrim,  and  by  the  laity 
as  "sick  headache,"  is  a  neurotic  manifestation  occurring  par- 
oxysmally  and  characterized  by  severe  headache,  usually  uni- 
lateral, and  hence  sometimes  called  hemicrania. 

Many  distinguished  persons  have  suffered  with  this  disease 
and  have  left  accurate  descriptions  of  it. 

MORBID   ANATOMY. 

Pathological  conditions,  such  as  are  found  in  epilepsy,  have 
been  found  to  exist  in  some  who  have  been  sufferers.  Arterio- 
sclerosis has  been  known  to  develop  on  the  affected  side.  The 
literature  oY  the  subject  throws  little  light  on  the  pathology. 

ETIOLOGY. 

"Ah,  there's  the  rub."  It  occurs  much  more  frequently  in 
the  female.  The  proportion  is  put  down  by  different  authors 
as  from  three  to  one,  to  four  to  one.  True  migraine  rarely  devel- 
ops before  puberty  and  usually  ceases  after  the  climacteric  in 
women,  and  at  a  corresponding  age  in  men.  When  children  are 
affected,  it  usually  can  be  traced  to  some  affection  of  the  eyes 
or  nose,  and  occasionally,  to  carious  teeth. 

Heredity  can  easily  be  demonstrated  in  a  great  many  of  the 
cases.  Loomis  says :  "To  speak  more  accurately,  we  should 
say  that  the  nervous  weakness  and  instability  which  predispose 
to  the  affection  is  inherited."  Persons  of  excitable  tempera- 
'ments,  and  who  are  unable  to  control  their  mental  processes, 
are  the  ones  who  suffer  most  frequently.  Some  of  my  male 
patients  have  been  of  a  moody  disposition  and  subject  .to  fits 
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of  despondency.  I  remember  one  man  in  particular,  who  had 
suffered  for  years  and  came  under  my  care  for  a  year  or  two. 
This  man  would  go  into  a  spell  of  "blues,"  lasting  about  a  week, 
and  would  wind  up  with  a  terrific  explosion  of  sick  headache, 
lasting  from  24  to  72  hours.  After  this  passed  off,  he  was  a 
bright,  cheerful  fellow  again  for  several  weeks,  then  another 
attack  of  "blues",  during  which  he  said  he  felt  perfectly  well, 
physically,  functions  normal,  but  with  an  overwhelming  sense 
of  something  dreadful  going  to  happen.  After  this  had  lasted 
several  days  he  would  suddenly  be  seized  with  a  violent  head- 
ache, nausea  and  bilious  vomiting. 

A  few  cases  are  traceable  to  reflex  causes,  such  as  visual 
defects,  nasal  troubles  or  affections  of  the  genitalia.  Toxaemia 
and  the  uric  acid  theory  have  been  s:uggested  as  causes,  but 
in  my  opinion  are  only  contributory  ones.  That  the  excretion 
of  urea  and  other  solids  is  markedly  diminished  during  an  at- 
tack is  a  fact,  but  it  is  also  a  fact  that  all  the  functions  are  de- 
layed, if  not  entirely  stopped.  In  a  good  many  cases  you  will 
find  your  patient  passing  great  quantities  of  limpid  urine,  which 
upon  examination,  will  be  found  to  contain  nothing  but  water. 
Digestive  disturbances  practically  always  occur  with  an  at- 
tack, but  I  think  them  the  result,  rather  than  the  causes  6i  the 
trouble.  Of  course,  I  need  only  mention  headaches  from  renal 
disease  and  brain  lesions,  for  obvious  reasons.  My  own  belief, 
based  upon  careful  observation  of  a  good  many  cases,  is  that 
true  migraine  is  a  true  neurosis, — that  the  nervous  system  is 
the  part  that  is  vitally  at  fault. 

Xo  doubt  you  all  have  noticed  a  number  of  patients  who 
have  an  attack  after  any  unusual  excitement,  especially  if  the 
excitement  is  prolinged.  I  know  several  people  of  both  sexes 
in  whom  an  evening  out  at  a  social  function,  or  similar  occa- 
sion, will  invariably  bring  on  a  seizure.  We  are  all  familiar 
with  the  country  person  who  always  goes:  home  with  a  headache 
after  a  day  in  town. 

DIAGNOSIS. 

This  is  usually  easy  after  the  disease  is  established.  We 
ought  in  every  case  that  presents  itself  to  exclude  such  serious 
-affections  asr  nephritis,  arterio-sclerosis,  tumors  of  the  brain, 
etc. 

SYMPTOMS. 

The  patient  can  frequently  tell  when  an  attack  is  coming, 
by  certain  prodromata.    Of  these,  disordered  vision  is  perhaps 
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the  commonest.  Dark  spots  before  the  eyes,  balls  of  fire,  vi- 
sions of  animals,  etc.  Sometimes  there  is  a  numbness  of 
one  side  of  the  face,  lips  or  tongue,  cramps  in  the  extremities, 
chilly  sensations,  alternating  with  flashes  of  heat.  Some  pa- 
tients complain  of  drowsiness,  mental  confusion  or  excitement ; 
dizziness  is  relatively  frequent ;  ringing  in  the  ears  is  occasion- 
ally present.  The  pulse  is  unusually  slow,  the  face  may  be  pale, 
or  one  side  pale  and  the  other  flushed,  or  both  sides  flushed. 
The  pupils  are  usually  contracted,  but  one  may  be  contracted 
and  the  other  dilated. 

The  pain  begins  in  a  small  spot  and  usually  extends  until, 
in  many  cases,  the  whole  head  and  neck  are  affected  and  some- 
times one  or  both  arms.  It  is  of  a  sharp,  penetrating,  boring 
character  and  is  greatly  aggravated  by  light,  jars,  or  noises. 
During  the  climax  of  an  attack  nausea  nearly  always  super- 
venes and  frequently  the  patient  vomits.  The  vomitus  is  usu- 
ally bile-colored,  hence  the  term,  **bilious  headache."  Vomit- 
ing may  or  may  not  give  relief.  When  relief  comes,  the  pa- 
tient becomes  very  sleepy  and  the  condition  reminds  one  of 
that  seen  after  epileptic  seizures.  In  8  or  10  hours  he  feels  as 
well  as  ever,  as  a  rule. 

PROGNOSIS. 

Although  we  can  seldom  promise  immunity  from  future  at- 
tacks, we  can  usually  do  something  to  increase  the  interval 
and  mitigate  the  severity  of  the  symptoms. 

TREATMENT, 

The  first  thing,  of  course,  is  to  discover,  if  possible,  any 
existing  pathological  condition  which  may  be  the  primary  cause, 
or  a  contributory  etiological  factor,  and  apply  our  treatment  to 
the  cure  of  such  a  condition.  Under  this  head  may  be  mention- 
ed the  correction  of  errors  of  refraction,  the  removal  of  nasal 
hypertrophies,  obstructions,  polypi,  or  adenoids ;  attention  to 
carious  teeth ;  curettement  «ind  repair  of  cervical  tears. 
If  errors  of  diet  or  habit  are  responsible,  try  to  impress  upon 
the  patient  the  futility  of  medical  treatment,  unless  you  have 
his  hearty  co-operation,  manifested  by  a  strict  obedience  to 
your  directions.  The  general  health  should  be  conserved  in 
every  way.  If  the  digestion  is  poor,  administer  remedies  for 
its  correction,  and  instruct  the  patient  upon  the  necessity  of  reg- 
ular meals,  of  good  nourishing  food,  Selected  with  special  care 
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as  to  its  digestibility  in  this  particular  patient.  Instruct  in  the 
matter  of  exercise,  bathing,  etc.  If  rheumatic,  give  alkalies 
and  alteratives,  even  though  not  then  suffering  with  rheumatic 
symptoms.  If  anaemic,  try  to  increase  the  hemoglobin.  Do 
not  always  decide  that  a  patient  is  not  anaemic  because  his 
cheeks  are  red,  for  the  good  reason  that  some  quite  anaemic 
patients  have  the  blush  of  health.  Get  a  Tallquist  scale  and  see. 
Any  one  who  can  see  well  can  make  an  approximately  correct 
estimate  in  two  minutes.  Tonics  containing  phosphorus  and 
lecithin  are  often  valuable.  Ergot  sometimes  does  good  by 
improving  the  circulation.  A  course  of  bromides,  as  in  epi- 
lepsy, is:  sometimes  valuable. 

For  the  relief  of  the  attacks,  anodynes  and  analgesics  galore 
have  been  offered.  The  patient  is  frequently  very  impatient 
and  will  not  wait  for  anything  else,  after  having  been  once  re- 
lieved by  a  hypodermic ;  then  in  many  cases  the  stomach  refuses 
to  absorb  anything.  I  have  frequently  seen  patients  vomit 
medicine  which  had  been  in  the  stomach  three  or  four  hours. 
Occasionally  a  cup  of  hot  coffee  or  hot  water  taken  a  short 
while  before  giving  medicines  will  cause  the  absorbents  to  be 
more  active.  Canabis  indica  is  said  to  be  a  good  remedy,  but 
I  have  had  little  experience  with  it.  This  is'  the  principal  con- 
stituent of  a  good  many  of  the  secret  nostrums  for  headache.  Ni- 
tro-glycerine  and  sodium  nitrate  are  useful  when  the  face  is 
pale  and  the  skin  cool.  Exhaust  every  means  before  resorting 
to  hypodermics  of  morphine,  for  every  dose  lowers  the  forti- 
tude of  your  patient,  and  he  or  she  will  not  wait  so  long  for 
relief  at  the  next  attack. 


COMPLICATIONS   OF   NEGLECTED   SUPPURATION 
IN  TH?  MIDDLE  EAR. 


William   Groce  Harrison,  M.   D.,   Birmingham. 
Senior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


In  this  rambling  contribution  no  attempt  will  be  made  to 
discuss:  the  etiology,  pathology  or  symptoms  of  chronic  suppu- 
rative otitis,  but  merely  some  of  the  deleterious  sequelae  of 
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this  condition,  with  a  few  ilhistrative  cases.  Chronic  diseases 
of  passive  symptomatology,  especially  when  occurring  in  young 
children,  are  apt  to  be  overlooked  or  their  importance  mini- 
mized. This  is  peculiarly  true  of  chronic  otitis  and  all  the  more 
so,  doubtless,  because  under  the  old  lecture  system  of  instruc- 
tion it  received  slight  attention,  and  moreover  was  not  so  amen- 
able to  treatment  as  now. 

The  complications  of  chronic  suppurative  middle  ear  dis- 
ease are  of  two  grades  of  severity ;  the  first  involves  loss  of 
function  and  seriously  impairs  comfort ; — in  this  class  we  would 
place  defective  hearing,  perforated  drum  membrane,  vertigo, 
ear  polypi  and  neurasthenia.  In  the  second  and  severer  grade 
of  complications  one  would  classify  those  involving  greater 
danger — those  which  often  destroy  life,  viz:  Chalesteatoma- 
tous:  formations,  meningitis,  brain  abscess,  thrombosis  and  py- 
emia. Various  authorities  estimate  that  about  fifteen  per  cent, 
of  deaf  mutism  results  from  neglected  chronic  suppuration, 
probably  nine  tenths  of  which  could  be  prevented  by  proper 
treatment.  Only  when  we  realize  that  Alabama  has  more  than 
a  thousand  deaf  mutes,  and  the  number  yearly  increasing,  are 
we  cognizant  of  its  import.  Then  again,  our  State  is  annually 
paying  nearly  fifty  thousand  dollars  to  educate  a  small  per  cent, 
of  its  deaf.  One  sixth,  or  more,  of  this  could  have  been  saved 
by  early  treatment  of  aflFections  which  later  became  incurable. 
In  addition  to  the  real  deaf  mutes,  one  sees  a  large  number  of 
people  with  various  grades  of  impaired  hearing,  which  have 
eventuated  from  untreated  chronic  otitis.  If  the  defect  be  in 
one  ear  it  may  cause  slight  discomfort — in  younger  patients 
may  entirely  escape  notice.  Only  when  the  hearing  is  care- 
fully tested  will  the  slighter  grades  of  defective  audition  be 
recognized.  Politzer  says:  "It  is  an  established  fact  that  some 
cases  of  impaired  hearing  arising  in  later  years  of  life  result 
from  overlooked  or  neglected  aural  affections  in  childhood." 
Granting  this,  we  can  easily  see  the  wisdom  and  economy  of 
testing  the  hearing  in  the  early  years  of  school  life.  Such  a 
precaution  would  prevent  some  total  deafness  and  prevent  much 
poor  hearing  in  adults. 

2nd.  Patients  with  impaired  hearing  are  often  under  great 
mental  strain  to  follow  a  conversation,  and  if  they  have  an  un- 
stable nervous  system  this  overwork  may  produce  most  invet- 
erate neurasthenia. 

Mrs.  B.  had  dipthcria  followed  by  abscesses  in  each  middle 
ear  three  years  ago.    At  present,  she  hears  conversational  voice 
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at  three  feet  which  ought  to  be  easy  at  twenty.  When  two 
people  are  talking  in  the  room  at  the  same  time  she  finds  it 
difficult  to  follow  either  conversation,  and  the  strained  effort 
to  hear  requires  the  concentration  of  all  mental  powers.  Under 
this  tax  she  has  become  extremely  neurotic  and  engrafted  on 
the  diseased  ear  is  a  veritable  neurasthenia. 

3rd.  Probably  the  most  frequent  evil  resulting  from  neg- 
lected otitis  is  chronic  osteo-myelitis,  and  this  is  a  way  station 
on  the  road  to  worse  conditions.  Generally  the  affection  is 
passive  for  years  and  only  some  intercurrent  complication  di- 
rects the  attention  to  its  presence.  In  patients  with  long  con- 
tinued discharge  from  the  middle  ear,  dizziness,  slight  pain, 
headache,  occasional  attacks  of  nausea  or  tenderness  on  deep 
pressure  behind  the  auricle  are  sufficient  symptoms  to  arouse 
serious  anxiety.  The  proper  treatment  for  osteo-myelitis  here 
is  the  same  as  elsewhere — prompt  and  thorough  removal  of 
all  diseased  parts.    The  following  case  illustrate?  this  point. 

T.  O.,  white,  male,  aged  nine,  had  running  ear  on  right  side 
for  years.  lias  adenoids  in  pharynx  and  when  first  seen  had 
severe  acute  painful  mostoiditis  in  the  left.  I  was  called  to 
treat  the  acute  condition.  Palliative  measures"  failing  to  relieve, 
operation  was  advised  and  the  parents  reluctantly  consented 
to  have  both  mastoids  opened.  The  acute  ear  was  a  simple 
affair — pus  closely  confined  in  pneumatic  cells — but  the  chronic 
ear  was  extensively  diseased,  necrosis  of  the  entire  mastoid 
portion  with  perforations  into  the  subdural  space.  So  far,  the 
condition  in  this  chronic  ear  had  been  passive.  A  few  more 
months  and  a  pyemia,  leptomeningitis,  or  perchance  a  brain 
abscess  would  likely  have  closed  the  chapter. 

(4)  When  the  drum  remains  long  perforated  and  there  is 
a  continuous  or  even  intermittent  discharge  through  the  exter- 
nal canal  the  epithelium  of  the  latter  often  proliferates  rapidly, 
grows  into  and  through  the  perforation,  continues  to  prolifer- 
ate within  the  mifldle  ear  cavity  and  slowly,  but  steadily,  forms 
a  concretion,  tumor  like  in  shape  and  appearance,  called  chal- 
esteatome.  This  "pseudo  tumor"  is  some  times  a  most  serious 
condition.    It  is  well  illustrated  by  the  following  case : 

S.  D.,  white,  male,  27  years  of  age.  had  a  running  ear  since 
childhood.  Hearing  bad,  but  no  other  special  symptoms  till 
two  months  previous  to  my  first  visit.  For  eight  wrecks  has 
had  slow  pulse,  deep  seated  pain,  slight  fever,  vertigo  and 
general  headache.  Left  external  canal  is  tightly  plugged  with 
a  mass  of  polypi.     The  outer  layer  of  the  mastoid  was  scle- 
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rosed  and  could  be  chisleled  away  with  difficulty,  but  beneath 
was  found  an  oval  cavity  some  inch  in  diameter  invading  the 
cerebellar  space  and  containing  a  large  mass  of  chalesteatome. 
Adjoining  this  was  a  subdural  abscess  containing  probably 
half  an  ounce  of  pus,  the  latter  furnishing  a  bath  for  the  sig- 
moid sinus  which  it  almost  surrounded.  The  drain  on  the  gen- 
eral health  and  the  marked  tax  on  resistive  power  is  well  illus- 
trated by  the  following  case : 

Miss  P.,  white,  female,  age  about  twenty- four,  has  had  a 
discharging  ear  since  childhood.  Has  had  no  special  illness 
but  subject  to  frequent  colds — especially  in  the  chest.  Digestion 
is  impaired  and  the  patient  is  thin,  pale,  and  hemoglobin  is 
about  sixty  per  cent.  In  this  case  the  patient  suffered  no  pain 
and  was  induced  to  seek  operation  solely  because  of  the  foul 
smelling  discharge  which  had  become  a  source  of  annoyance 
and  humiliation.  Within  four  months  after  scraping  out  the 
caries  and  necrosis  the  general  health  improved  and  she  gained 
some  twenty  pounds  in  weight  with  a  hemoglobin  per  centage 
of  above  ninety-five. 

In  most  cases  where  the  drainage  is  unobstructed,  chronic 
suppuration  in  the  middle  ear  presents  few  active  symptoms, 
but  let  an  enlarging  polypus  or  other  obstruction  interfere  with 
the  drainage  and  then  pam,  headache,  nausea,  somnolence, 
vertigo  and  sometimes  fever  are  apt  to  arise.  The  middle  ear 
and  external  canal  are  frequently  the  seat  of  rapidly  growing 
polypi  and  these  are  the  most  usual  causes  of  obstruction. 
Many  illustrative  cases  are  seen  by  every  aurist. 

(5)  A  more  rare  but  more  dangerous  complication  than 
any  of  the  above  is  acute  leptomeningitis.  I've  seen  no  case 
in  private  practice,  but  recall  two  observed  in  hospital  clinics. 
In  each  instance  the  patient  walked  into  the  clinic,  with  no  sense 
of  alarm  or  anxiety.  In  one,  the  condition  was  strongly  sus- 
pected because  of  the  dizziness,  nausea,  tremor,  recurring  mild 
delirium,  and  more  especially  because  a  probe  in  the  tympanum 
easily  passed  through  a  dehiscence  about  the  squamo-petrosal 
suture,  and  then  on  to  the  boggy  inflamed  dura.  Operation 
revealed  a  spot  of  localized  pachymeningitis  smaller  than  a 
quarter,  but  opening  the  dura  the  arachnoid  and  pia  showed  a 
film  (strongly  resembling  a  spider  web)  of  pus  thinly  over- 
spreading the  exposed  cerebrum.  A  drain  was  inserted,  and 
this  patient  recovered, — a  result  not  more  gratifying  than  un- 
usual. 

The  second     case  was  in  a  boy     of  fifteen,  with     ear  xlir- 
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charge  of  ten  years  standing. — came  for  relief  of  headache. 
Entered  the  hospital  in  the  afternoon  for  operation  next  day. 
The  signs?  and  symptoms  pointed  strongly  to  pain  from  reten- 
tion of  pus.  That  night  he  began  with  violent  convulsions 
and  died  in  two  hours.  The  autopsy  showed  leptomeningitis  ex- 
tending over  most  of  the  cerebrum. 

(6)  Chronic  suppurative  middle  ear  disease  is  the  most 
usual  cause  of  brain  abscess.  If  the  infection  enters?  through 
the  tympanic  roof,  the  temporal  lobe  of  the  corresponding  side 
will  most  likely  be  the  seat  of  the  abscess;  but  if  the  skull  be 
perforated  through  the  mastoid  portion  into  the  posterior  fossa, 
then  the  cerebellum  will  suffer.  The  latter  is  well  illustrated 
by  the  following  ca^e,  which,  however,  did  not  occur  in  my 
practice : 

T.  D.,  white,  male,  aged  about  fifteen,  walked  into  the  hospital 
with  a  history  of  a  chronic  discharge  from  left  ear.  It  had 
never  caused  symptoms,  but  for  a  month  the  patient  had  had 
several  attacks  of  severe  headache  and  nausea.  When  first 
seen  he  was  dizzy — fainted  in  the  reception  room — ^his  sister 
says:  he  is  silly,  talks  and  laughs  at  random.  Pulse  is  slow, 
but  he  insists  that  he  is  not  sick  other  than  headache.  He  was 
put  to  bed  for  observation  and  his  condition  thoroughly  stud- 
ied by  internists,  nerve,  ear  and  eye  specialists  for  four  days. 
He  was  then  operated  on,  the  surgeon  finding  an  abscess  the 
size  of  goose  egg  in  the  left  hemisphere  of  the  cerebellum.  In 
this  case  the  ophthalmoscope  showed  a  marked  choked  disc 
with  some  retinal  changes  beyond,  despite  of  the  fact  it  had  been 
impossible  to  demonstrate  a  diminution  of  visual  acuity.  In  all 
cases  of  suspected  cerebral  disease  the  ophthalmoscopic  study 
of  the  eye  ground  is  a  valuable  adjunct  in  diagnosis. 

(7)  Probably  the  most  frequent  of  fatal  sequellae  of  chron- 
ic suppurative  otitis  is  pyemia.  This  is  to  be  expected  when  one 
remembers  that  the  lateral  sinus  and  jugular  bulb  are  in  imme- 
diate relation  with  the  mastoid  and  a  large  vein  from  the  latter 
pours  its  poisoned  blood  direct  into  the  signoid  sinus.  The 
dangers,  complications  and  nature's  final  triumph  in  these  cases 
is  well  illustrated  by  the  following: 

A.  H.,  white,  female,  aged  fifteen,  had  severe  scarlatina  at 
ten,  complicated  by  acute  nephritis,  pulmonary  abscess  and 
suppurative  otitis'  in  each  ear.  After  several  months  she  re- 
gained fair  health,  but  notwithstanding,  she  was  treated  by  sev- 
eral specialists,  the  discharge  continued  for  nearly  two  years 
when  it  stopped,  leaving  each  drum  membrane  with  a  large 
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perforation.  The  latter  hiatus  was  the  occasion  of  the  present 
misfortune.  While  in  swimming,  patient  got  water  into  the 
ear  which  ignited  an  old  infection  anew  and  that  night  began 
a  violent  acute  exacerbation  on  an  old  necrosis.  Four  days 
later  she  showed  suspicious  symptoms  of  general  infection. 
Dr.  Thigpen,  of  Montgomery,  was  asked  to  see  her  and  under 
his  direct  guidance  and  suoervision  the  right  mastoid  -  was 
opened,  thoroughly  cleaned,  tympanum  and  attic  scraped  out, 
and  all  visible  dead  bone  removed.  At  this  time  Dr.  Thigpen 
tapped  the  lateral  sinus  with  a  sterile  knife  and  found  the  con- 
tents fluid.  The  immediate  effect  of  the  operation  was  to  re- 
lieve all  headache,  but  the  fever,  sweats,  diarrhoea  and  mild 
jaundice  persisted.  Four  days  later,  after  hearing  my  unfa- 
vorable report  of  her  condition,  Dr.  Thigpen  wired  me  to  ex- 
pose the  sinus  more  and  to  tap  it  again  and  if  clot  was  found 
scrape  it  out.  I  had  had  no  experience  with  this  operation  but 
attempted  it  and  removed  a  large  clot  which  extended  to  and 
possibly  beyond  the  jugular  bulb.  The  girl  was  better  for  sev- 
eral days,  but  within  a  week  developed  metastatic  abscesses 
in  one  knee  joint,  one  wrist  and  one  elbow,  one  ankle  and  four 
finger  joints.  Several  of  these  were  drained  by  incision.  She 
had  another  pulmonary  abscess  near  the  sight  of  the  one  fol- 
lowing scarlatina  six  years  before.  This*  second  abscess  later 
burst  into  a  bronchus  and  rapidly  emptied  itself  almost  strang- 
ling the  patient.  She  had  all  the  stimulants  and  other  medi- 
cines which  seemed  indicated.  Antistreptococcus  serum,  nkc 
the  rest,  did  no  good.  The  patient  simply  wore  out  the  dis- 
ease— overcame  the  infection,  but  was  left  with  several  joints 
more  or  less  ankylosed.  She  subsequently  spent  eight  months 
under  Dr.  Michael  Hoke,  in  Atlanta,  and  he  succeeded  in  im- 
proving the  joint  trouble  greatly.  At  present,  her  hearing  is 
fair,  her  general  health  good,  and  while  neither  gives  trouble 
at  present,  one  still  fears  the  unopened  mastoid  may  develop 
complications. 

In  conclusion,  I  would  say: 

1.  Most  acute  suppurations  are  probably  due  to  preventable 
cause  like  adenoids,  neglected  rhinitis  coryzas,  etc. 

2.  Acute  suppurating  ears  can  generally  be  cured  if  promptly 
and  energetically  treated. 

3.  Cases  resulting  from  grip,  diptheria,  measles  and  scarla- 
tina are  more  virulent,  but  even  these  will  generally  respond  to 
treatment. 
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4.  Chronic  suppurative  otitis  media  is  almost  always  secon- 
dary to  the  acute  condition,  and  is  amenable  to  antiseptic  ther- 
apy in  many  instances. 

5.  If  medical  measures  fail,  surgical  intervention  will  almost 
surely  save  the  patient  serioi:s  complications  in  after  years. 

5.  Headache,  nausea,  vertigo,  fever,  somnolence,  tremor  and 
disturbed  vision  occurring  in  one  with  chronic  ear  disease  are 
always  alarming  symptoms,  and  are  usually  an  urgent  demand 
for  surgical  relief. 

DISCUSSION. 

Dr.  Edelman :  This  paper  has  been  of  great  interest  to  me 
as  I  made  a  special  study  of  these  cases  when  I  was  an 
assistant  in  the  .German  University,  at  Leipsic,  under  Dr.  Zieg- 
ler,  and  it  was  regarded  then  that  the  only  treatment  for  otitir 
media  chronica  suppurativa  was  the  radical  mastoid  operation. 
I  have  today,  I  suppose,  under  my  care  seventeen  or  eighteen 
children  who  are  suffering  with  this  trouble.  It  has  been  found 
in  Vienna,  Prague  and  Leipsic,  as  well  as  in  this  country,  and 
I  state  it  without  fear  of  contradiction,  that  seventy-five  to 
eighty  per  cent  of  cases  of  otitis  media  chronic  suppurativa 
come  entirely  from  the  early  negligence  of  adenoids  in  the  walls 
of  the  pharynx.  We  know  children  are  often  brought  to  the 
doctor  complaining  of  earache.  Naturally,  the  first  thing  to  be 
done  is  to  give  something  to  stop  the  pain ;  but  if  one  would 
take  the  trouble  to  get  a  mirror  and  look  in  the  ear  one  would 
find  it  in  an  unnatural  condition.  The  pain  comes  from  the 
pressure  in  the  eustachian  tube.  It  is  the  adenoid  condition 
which  produces  it.  The  doctor  fails  to  carefully  examine  the 
patient  and  rests  content  with  administering  a  placebo. 

I  want  to  call  your  attention  to  one  thing  which  I  have  not 
found  any  one  using  in  this  country,  and  that  is  pure  alcohol. 
Where  the  parents  do  not  allow  me  to  operate  I  will  clear  the 
ear  out  with  cotton,  lay  the  child  down  and  fill  the  ear  with  30 
or  40  drops  to  a  drachm  of  pure  alcohol  and  allow  it  to  remain 
for  ten  minutes  and  then  dry  the  ear  out.  I  have  used  all  the 
various  remedies  but  have  never  found  any  success  with  any- 
thing but  the  pure  alcohol.  I  do  not  say  it  will  cure.  It  will  stop 
the  discharge  for  a  time.  It  may  come  back,  but  I  want  to  call 
your  attention  to  the  therapeutic  value  of  pure  alcohol  in  otitis 
media  suppurative  chronica. 

Dr.  Parker :    I  enjoyed  Dr.  Harrison*s  paper  very  much  and 
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agree  with  him  in  everything  he  said,  but  I  must  disagree  with 
the  speaker  who  just  preceded  me  in  discussing  the  paper.  I 
do  not  think  the  only  cure  for  chronic  otitis  media  is  the  radical 
mastoid  operation.  I  can  recall  in  the  past  four  years  at  least 
six  cases  of  chronic  otitis  media,  that,  through  the  perseverance 
of  the  patient  who  came  daily  or  every  other  day  to  my  office 
to  have  the  ear  cleansed  out — I  know  three  cases  that  have  been 
cured  for  the  last  eighteen  months  without  any  symptoms  of 
pain,  discharge,  or  any  indication  of  remaining  otitis^.  1  agree 
that  there  are  sometimes  cases  of  the  trouble  with  involvement 
of  the  bone,  pain,  tenderness,  fever,  indicating  osteomyelitis. 
Then  the  radical  operation  is  the  only  thing  that  would  cure. 
But  where  there  is  none  of  these  symptoms,  only  the  discharge, 
I  believe  that  with  perseverance,  cleanliness,  the  removal  of  ad- 
enoids and  tonsils,  keeping  the  nose  and  pharynx  cleansed,  prob- 
ably in  quite  a  few  of  our  cases  we  will  get  an  absolute  cure. 
Frequently  in  these  cases  where  the  specialist  cannot  give  at- 
tention to  it,  where  the  patient  has  not  the  time  to  come  to  the 
office,  or  where  he  cannot  look  to  some  intelligent  person  for 
the  cleansing  out  of  the  ear,  it  probably  would  be  advi>'able  to 
operate,  because  as  a  rule  within  two  or  three  months  the  case 
is  discharged  as  cured.  But  with  the  local  medicinal  treat- 
ment without  operation  we  cannot  effect  a  cure  that  soon.  As 
far  as  the  using  of  solutions  is  concerned,  I  have  been  tngaged 
in  the  work  about  four  years,  and  every  two  or  three  montfis  I 
see  that  something  new  is  discovered  which  will  cleanse  out  the 
ear,  and  finally  I  have  come  to  the  conclusion  that  normal  salt 
solution  is  about  as  good  as  anything  else  as  long  as  we  keep  it 
clean  and  dry. 

Dr.  Woodson :  The  paper  is  certainly  a  very  important  one. 
It  is  a  well-known  fact  that  we  have  frequently  serious  com- 
plications resulting  from  otitis  media,  complications  that  de- 
mand operation,  but  I  do  not  entertain  such  a  hopeless  view  of 
inflammations  in  the  ear  as  has  been  expressed  by  our  friend, 
Dr.  Edelman.  I  suppose  nine-tenths  of  the  ca^es  we  receive 
of  middle  ear  trouble  are  chronic  in  character  when  they  come 
to  us,  and  have  been  treated  by  the  general  practitioner.  Now 
to  assert  in  this  age  that  we  are  hopeless  in  our  remedial  meas- 
ures for  controlling  chronic  suppuration  of  the  middle  ear  would 
be  placing  the  profession  in  a  very  bad  light.  I  also  must  differ 
with  Dr.  Edelman  in  the  fact  that  alcohol  is  never  used  in  this 
country  in  the  treatment  of  chronic  suppuration  in  the  ear.    It 
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is  a  routine  things  in  the  New  York  Eye  and  Ear  Hospital  to 
use  a  saturated  solution  of  boric  acid  in  alcohol ;  but  its  indis- 
criminate use  is  a  great  mistake.  Of  course  the  cases  are  se- 
lected in  which  alcohol  is  used.  In  those  cases  in  which  on  in- 
spection we  find  a  strawberry-like  mass  of  granulations  bathed 
in  serum  and  pus  the  alcohol  acts  like  a  charm  because  it  dries 
up  these  granulations  and  destroys  them  completely,  and  the  ad- 
vantage in  using  the  saturated  solution  of  boraic  acid  in  alco- 
hol is  that  as  soon  as  the  alcohol  evaporates  it  leaves  a  coating 
of  boracic  acid  over  the  inflamed  area  which  keeps  it  dry. 

Now,  so  far  as  the  radical  operation  is  concerned  in  chronic 
cases,  it  is  bad  surgery.  I  do  not  exaggerate  when  I  make  the 
positive  assertion  that  I  have  cured  one  thousand  or  more 
cases  without  operation,  and  it  is  extremely  rarely  that  I  resort 
to  the  radical  operation  to  cure  this  condition,  unless  there  is 
diseased  bone.  Where  there  is  diseased  bone  the  surgical  is  the 
only  way  possible  by  which  it  can  be  removed.  But  95  per  cent 
of  cases  of  middle  ear  trouble  in  the  chronic  form  can  b?  cured. 
The  cardinal  principle  is  not  to  overtreat  it.  I  have  had  cases 
come  to  me  treated  for  ten  or  fifteen  years  by  the  use  of  the 
syringe  daily.  They  would  have  continued  to  suppurate  until 
the  end  of  time  if  the  treatment  had  not  been  stopped.  I  take 
the  position  of  Dr.  Burnett,  of  the  University  of  Pennsylvania, 
that  the  constant  syringing  of  middle  ear  inflammation  is  a 
frequent  cause  of  complicat^'ons  that  so  often  occur,  from  the 
fact  that  it  is  almost  impossible  for  us  to  sterilize  our  syringe — 
that  is,  the  patient — and  that  organisms  are  introduced  from 
without  through  the  infected  syringe  into  the  mastoid  cavity 
through  the  opening  in  the  canal  that  communicates  with  the 
mastoid  cells.  Now,  gentlemen,  my  experience  has  been  similar 
to  Dr.  Burnett's,  that  the  proper  way  to  treat  chronic  middle 
ear  trouble  is  the  dry  method.  First  cleanse  the  ear  thoroughly, 
using  something  like  alcohol  and  boracic  acid  to  destroy  the 
granulations  and  then  use  a  powder  after  that.  Keep  the  ear 
dry.  Whenever  you  find  diseased  bone,  operate,  but  conservative 
treatment  will  do  more  in  these  cases  if  carried  out  long  enough, 
for  there  are  very  few  cases  that  will  not  yield.  We  cannot 
expect  to  cure  them  in  two  or  three  days  or  a  week.  I  am  op- 
posed to  the  radical  operation  being  done  until  every  other 
means  has  been  exhausted. 

Dr.  Edelman  :  May  I  ask  Dr.  Woodson  one  question  ?  Do 
they  stay  cured? 
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Dr.Woodson :  Yes,  for  years  and  years.  They  may  have  a 
little  trouble  by  taking  cold,  for  a  day  or  two. 

Dr.  Edelman :    They  remain  cured  a  year  or  two  afterwards? 

Dr.  Woodson :    Yes,  hundreds  of  them. 

Dr.  Edelman :    And  do  not  relapse  ? 

Dr.  Woodson :    Not  that  I  know  of. 

Dr.  Harrison:  I  enjoyed  the  discussion  on  the  treatment 
and  I  am  sorry  I  did  not  say  more  about  it  in  the  paper.  I 
have  enjoyed  the  turn  the  discussion  has  taken. 


PREVENTION  OF  THE  SOCIAL  EVIL. 


S.  D.  Suggs,  M.  D.,  Hope  Hull. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


I  have  chosen  this  subject  for  consideration  for  the  reason 
that  it  has  not  received  that  attention  from  the  profession  which 
it  merits,  and  also  because  it  directly  concerns  the  entire  popu- 
lation of  the  earth,  from  the  poorest  African  to  the  richest 
Anglo-Saxon,  and  from  the  child  in  its  mother's  womb  to  per- 
sons of  mature  age. 

In  all  ages  and  among  all  races  the  social  evil  has  prevailed, 
often  leaving  victims  in  a  most  pitable  condition  and  some 
times  eye-sores  to  spectators.  Like  a  serpent  stealing  with 
noiseless  approach,  the  diseases  to  which  this  evil  leads  sneak 
upon  us,  and  infuse  deadly  deadly  poisons  which  ramify  into 
every  cell  of  the  body,  slowly  but  surely  crushing  out  the  life- 
forces  of  their  victims. 

It  is  needless  to  say  that  I  speak  of  gonorrhea  and  syphilis, 
the  great  social  evils  of  today.  It  seems  that  we  have  never  ful- 
ly opened  our  eyes  to  the  magnitude  and  wide-spread  character 
of  these  diseases — diseases  that  will  sap  the  life  blood  of  a 
nation  just  as  cancer  and  tuberculosis  may  do.  I  admit  that  the 
final  result,  death,  is  usually  long  deferred  in  these  diseases, 
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thus  allowing  ample  opportunity  for  them  to  be  communicated 
to  fresh,  and  often  innocent  victims. 

Yellow  fever  and  plague  at  the  worst  kill  only,  and  frequent- 
ly require  little  time  in  the  killing.  These  diseases — though 
not  so  rapid  in  their  course — are  all  the  worse  on  that  account. 
The  infected  have  time  to  realize  the  pain,  shame  and  disgrace 
of  their  malady,  the  eradication  of  which  is  as  difficult  as  it 
is  desirable.  Not  only  from  the  standpoint  of  pain,  shame,  and 
disgrace,  but  because  the  disastrous  consequences  are  far  grea- 
ter so  far  as  human  misery  is  concerned,  than  those  of  any 
other  infectious  or  contagious  disease,  especially  to  the  inno- 
cent wives  and  to  their  offsprings. 

Why  is  veneral  disease,  the  most  widespread  and  a  thousand 
times  the  most  costly  from  the  standpoint  of  social  econf>my, 
either  wilfully  or  carelessly  ignored  as  though  "its  breeding 
ground — the  social  evil'* — dare  not  be  discussed  or  exposed 
as  the  first  and  necessary  step  to  its  eradication  ? 

Laymen,  and  especially  innocent  wives  and  mothers,  know  lit- 
tle of  the  magnitude  of  this  disease  and  its  disastrous  conse- 
quences. What  could  be  more  destructive  to  the  happiness  of 
an  innocent  wife  than  to  find  herself  infected  with  a  loathsome 
disease  contracted  by  reason  of  the  infidelity  of  her  husband 
to  his  marital  vows  with  no  way  to  help  herself  but  by  visits 
to  the  doctor  week  after  week,  month  after  month,  and  possibly, 
as  a  last  resort,  forced  upon  the  operating  table,  which  partially 
or  completely  incapacitates  her  for  all  the  higher  duties  of  wo- 
manhood and  motherhood,  is  it  a  matter  of  surprise  that  her 
situation  is  desperate  and  deplorable? 

Possibly  there  are  some  who  may  say  that  few  cases  require 
operative  treatment.  To  give  some  idea  as  to  how  many  go 
to  the  operating  table  for  relief,  I  will  quote  from  some  prom- 
inent gynecologists  and  surgeons  of  the  country. 

One  of  Mobile's  most  prominent  surgeons  said  that  80  per 
cent  of  the  cases  ojjerated  on  for  inflammation  of  the  female 
pelvic  organs  were  primarily  due  to  gonorrheic  infection. 

One  of  Mobile's  most  prominent  gynaecologists  said  that  of 
all  the  inflammatory  conditions  of  the  pelvic  cavity  on  which 
he  had  operated  between  75  and  ()o  per  cent  were  caused  by 
gonorrheal  infection. 

One  of  Montgomery's  most  prominent  gynaecologists  said 
that  he  is  quite  sure  that  more  than  half  of  the  patients  with 
pus  in  tubes  on  which  he  had  y)erforme(1  operations  hav  given 
a  history  of  gonorrheal  infection  and  that  when  we  consider 
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the  frequency  of  "latent"  gonorrhea  in  the  male  (75  per  cent) 
it  is  not  surprising  that  we  should  find  this  disease  so  common 
in  the  female,  even  of  the  better  class  of  people. 

If  you  will  recall  Dr.  Taylor  Henry's  essay  on  locomotor 
ataxia,  you  no  doubt  can  remember  when  naming  the  etiology 
of  the  trouble  he  named  syphilis  as  one  of  the  foremost  causes. 

When  Dr.  William  D.  Partlow  was  speaking  of  degeneracy, 
he  named  syphilis  as  one  great  factor  in  its  etiology.  I  consider 
it  unnecess^ary  to  consume  more  of  your  time  by  enumerating 
further  except  to  point  you  to  the  still  born  births  due  to  syphi- 
lis in  parents. 

Does  it  not  mean  something  to  our  nation's  prosperity, 
when  about  800,000  young  men  are  reaching  maturity  every 
year,  about  one-half  of  whom  are  laid  aside  for  a  time  before 
adult  life  because  of  venereal  diseases,  thus  becoming  the 
means  of  incapacitating  others,  some  receiving  permanent  disa- 
bilities and  out  of  these  not  a  few  being  rendered  industrially 
useless?  Does  not  our  nation  pay  a  great  tax  when  a  large 
percentage  of  those  infected  become  sterile,  permanently  dis- 
abled from  propagating  theii  species?  If  it  does,  then  should 
not  the  medical  profession,  the  originators  and  exponents  of 
prophylaxis,  come  to  the  assistance  of  the  State  and  the  country 
at  large? 

When  the  people  hear  of  small  pox  they  no  longer  become 
panic  stricken,  because  they  have  learned  that  by  vaccination, 
fumigation,  and  isolation  this  disease  is  robbed  of  its  terrors. 
Yellow  fever  is  rapidly  losing  its  horrors,  and  tuberculosis  will 
soon  be  brought  under  control,  owing  to  a  campaign  of  educa- 
tion concerning  the  dissemination  and  prevention  of  these  dis- 
eases. May  we  not  hope  that  the  same  policy  will  be  pursued 
with  reference  to  the  eradication  of  the  social  evil?  'Tis  true 
we  can  never  hope  to  resort  to  gauze  netting,  and  possibly  never 
to  vaccination,  as  has  been  flone  with  yellow  fever  and  small 
pox,  nor  can  we  expect  to  eradicate  this  disease  within  a  year, 
or  even  ten  or  fifty  years,  because : 

I  St.     Of  its  mode  of  infection. 

2nd.     The  privacy  of  the  disease. 

3rd.    Every  class  of  people  is  concerned. 

But  the  medical  profession  can  give  the  people  a  chance  to 
learn  of  these  diseases,  as  has  been  done  with  yellow  fever  and 
small  pox  in  order  that  they  may  by  practicing  habits  of  per- 
sonal purity,  avoid  exposing  themselves  to  the  contagion. 

The  ignorance  among  intelligent  people  regarding  normal 
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phenomena  and  the  proper  care  of  the  genital  apparatus  is  a 
reflection  upon  the  medical  profession.  To  correct  this  igno- 
rance every  physician  should  feel  it  his  personal  duty  to  teach 
the  people  the  danger  of  venereal  diseases. 

How  can  we  prevent  this  evil  ? 

This  is  a  free  country  and  our  people  boast  of  their  freedom. 
They  will  neither  agree' to  bind,  nor  to  be  bound;  nor  will  they 
submit  (and  justly  so)  for  their  homes  to  be  placarded  when 
infected  with  a  veneral  disease,  as  is  done  in  yellow  fever  and 
small  pox.  Isolation  is  impossible,  because  it  would  interfere 
with  every  business  for  a  time,  owing  to  the  prevalence  of  the 
disease.  Prohibitory  legislation  is  not  considered  feasible. 
Then,  what  other  means  have  we  at  our  command? 

It  seems  that  the  only  plan  which  will  effectually  curb  this 
evil  would  be  a  campaign  of  education  along  the  line  of  its 
prevention.  In  my  opinion  this  might  be  accomplished  in  three 
ways. 

1st.  By  literature  prepared  by  a  suitable  committee  or  com- 
petent physicians,  said  committee  to  be  appointed  and  directed 
by  the  State  Medical  Association.  This  literature  could  be  dis- 
tributed by  the  State  Health  Officer  to  the  several  County 
Health  Officers,  and  they,  in  turn,  could  distribute  it  to  the 
physicians  of  the  counties,  and  the  physicians  could  easily  dis- 
tribute it  to  each  family  in  the  country. 

The  physician  of  the  country,  can  by  means  of  confidential 
talks  with  the  people  in  their  several  territories  accomplish  much 
by  acquainting  them  with  the  manifold  and  serious  troubles 
that  result  from  venereal  diseases. 

3rd.  By  the  lecture  room.  This  might  be  accomplished  by  a 
lecturer  appointed  by  the  State  Health  Officer,  or  elected  by  the 
State  Medical  Association.  This  lecturer  might  go  into  every 
village,  town  or  city  in  the  State.  In  such  places,  the  school 
room,  or  the  club  room  could  be  used  as  a  lecture  hall,  and  by 
extending  a  cordial  invitation  to  the  laity,  and  by  making  the 
talk  simple  and  intelligible  to  all,  much  good  would  result. 

A  small  beginning  may  have  a  large  ending;  conviction  and 
sane  enthusiasm  will  win  over  many  who  are  now  apathetic  in 
the  cause.  It  is  earnestly  hoped  that  this  subject  will  receive 
more  careful  consideration  by  the  profession  everywhere,  and 
that  thereby  much  good  may  be  accomplished. 

Dr.  Lacy:  I  think  every  paper  should  have  a  few  minutes 
discussion.     I  realize  the  importance  of  this  subject.     As  to 


Digitized  by 


Google 


E.  A.  PETERSON.  409 

what  can  be  done  is  a  problem.  We  know  so  far  practically 
nothing  has  been  done,  although  the  literature  of  the  profession 
has  been  full  of  it  for  some  time.  A  great  many  suggestions 
have  been  made  and  planned,  and  some  of  them  put  into  work- 
ing order.  I  feel  this  way  about  a  matter  of  this  kind :  We  all 
finally  g^t  up  to  the  point  of  education,  and  then  we  get  to  a 
delicate  point.  If  the  young  men  were  instructed  either  pri- 
vately or  publicly  by  some  means,  and  if  they  understood  the 
anatomy  and  physiology  and  the  danger  of  the  loathsome  dis- 
ease and  the  certainty  of  contracting  it  they  would  exercise 
some  precaution,  simply  because  it  would  raise  fear,  and  for  that 
reason,  if  not  for  moral  reasons,  they  would  not  subject  them- 
selves to  dangers  of  that  kind.  I  do  not  believe  that  it  is  expe- 
dient, or  that  it  is  the  thing  to  do,  to  lecture  to  girls  on  this 
subject  in  the  public  schools  or  colleges,  or  to  the  public  gen- 
erally. We  have  heard  of  perachers  preaching  to  men  only,  I 
think  the  boys  and  young  men  ought  to  be  made  to  understand 
the  danger.  I  have  talked  to  some  young  men  on  matters  of 
the  kind.  It  has  not  been  long  since  I  treated  a  case  of  pneu- 
monia in  a  boy  of  17  who  had  gonorrhoea  at  the  same  time. 

Dr.  Suggs :  I  have  nothing  further  to  say  than  to  thank  the 
gentleman  for  his  discussion,  and  to  say  too  that  he  ?ix)ke  in 
favor  of  education  and  thought  it  proper  in  certain  ways. 

There  is  no  way  of  accomplishing  anything,  exxcept  by  edu- 
cation. 


BILIOUSNESS. 


E.  A.  Peterson,  A.  B.,  M.  D.,  Mobile. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


The  subject  which  is  here  presented  for  your  consideration 
is  one  which,  as  a  disease  per  se,  has  received  very  little  at- 
tention in  the  texts,  although  it  is  one  of  the  most  common  dis- 
eases with  which  the  general  practitioner,  as  well  as  the  spe- 
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cialist,  has  to  deal.  In  neither  Osier's  nor  Ander's  Practice 
of  Medicine,  do  we  find  any  reference  to  the  disease  in  the  in- 
dex ;  though  we  would  probably  find  some  of  its  symptoms  de- 
scribed with  those  of  other  diseases. 

In  Quain's  Dictionary  of  Medicine,  we  find  a  short  descrip- 
tion of  the  disease,  which  would  prove  of  no  value  at  the  bed- 
side ;  and  in  other  texts  a  description  is  also  lacking. 

The  reasons  for  this  omission  are  several,  and  we  can  think 
of  no  better  one  than  this.  First,  that  while  from  a  clinical 
standpoint,  biliousness  is  a  distinct  disease,  with  differences  in 
the  degrees  of  its  manifestations,  to  be  sure  from  a  pathological 
stand  point,  it  embraces  a  very  large  number  of  entirely  differ- 
ent conditions,  whose  exact  nature  will  probably  never  be  un- 
derstood ;  and  there  is  a  natural  disinclination  to  describe  any 
disease  as  an  entity,  which  has  so  diverse  an  etiology. 

In  the  s:econd  place,  the  symptoms  which  accompany  this 
disease  are  so  frequently  found  in  other  diseases,  or  more  fre- 
quently are  precursors  of  other  diseases,  having  single  etiologi- 
cal factors  that  we  have  become  accustomed  to  regard  them  as 
essential  parts  of  such  diseases,  and  we  forget  that  such  symp- 
toms can  be  merely  a  complication,  and  not  a  necessary  adjunst. 

The  work  of  Metschnikoff  on  intestinal  intoxication  has  led 
to  such  a  vast  amount  of  research,  however,  that  the  causes  of 
these  symptoms  have  been  to  a  great  extent  elucidated,  and  we 
are  now  in  a  position,  as  never  before,  to  separate  the  true  from 
the  false,  in  this  much  entangled  disease  complex,  and  we  be- 
lieve the  time  is  near  at  hand  when  either  under  the  time  hon- 
ored name  of  "biliousness"  or  some  other  more  descriptive  one, 
this  disease  will  be  taught,  described,  disagnosed,  and  treated 
at  the  bed-side,  as  any  other  disease  with  whose  pathology  we 
are  more  familiar. 

A  definition  of  biliousness  which  really  defines,  can  only  be 
had  in  a  description  of  the  pathology  and  symptoms  of  the  dis- 
ease. It  may  bring  these  more  clearly  to  the  front,  however, 
to  summarize  by  saying  that  it  is  a  disturbance,  arising  in  the 
gastro-intestinal  tract  and  its  glandular  inlets,  characterized  by 
an  exfoliation  of  epithelium,  a  lessened  excretion  of  bile  into 
the  intestines,  and  by  an  absorption  of  bacterial  toxines  from 
the  intestines,  with  its  accompanying  general  symptoms.  The 
term  "catarrhal  fever"  is  sometimes  employed  to  designate  the 
condition,  but  is  to  some  extent  misleading,  as  fever,  an  indi- 
cated by  the  thermometer,  is  frequently  not  present.  I  think 
that  my  purpose  will  be  better  subserved,  should  I  have  you 
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form  a  picture  in  your  minds  of  the  condition  which  1  am  at- 
tempting to  explain,  and  for  this  reason  will  forsake  custom, 
and  describe  the  symptoms  before  takink  up  the  etiology. 

Biliousness  isf  either  acute  or  chronic.  The  chronic  form 
may  he  the  result  of  repeated  attacks  of  the  acute,  or  it  may  be 
chronic  from  the  start. 

If  acute,  we  find  the  patient  who  several  days  before  was  in 
the  best  health,  "feeling  badly,"  as  he  describes  it.  He  is  tired, 
and  his  limbs  ache,  and  he  has  a  slight  head-ache.  If  he  lies 
down  these  symptoms  will  disappear,  to  appear  again,  when  he 
again  becomes  active.  The  tongue  is  coated  with  a  heavy,  lead 
colored  sheet,  which  can  be  scraped  off ;  is  broad,  and  presents 
several  fissures  in  its  longitudinal  direction.  Before  brushing 
the  teeth  and  especially  on  rising  in  the  morning,  there  is  a  bad 
taste  in  the  mouth,  resembling  the  "dark  brown"  taste  we  have 
after  a  medical  banquet.  The  teeth  have  made  an  imprint  upon 
the  sides  of  the  tongue  and  walls:  of  the  cavity,  which,  with  the 
lips,  may  be  the  seat  of  painful  herpetic  eruptions,  commonly 
known  as  "fever  blisters."  The  pharynx  is  frequently  slightly 
irritated,  and  a  small  amount  of  stringy  mucus  is  brought  up 
on  clearing  the  throat. 

The  stomach  feels  weak  and  empty,  there  is  slight  nausea  and 
the  patient  describes  himself  expressively,  when  he  says  he  has 
no  "appetite  to  eat."  Those  in  whom  anorexia  is  not  present, 
however,  have  a  perverted  appetite,  and  are  either  intensely 
hungry,  or  else  desire  the  most  unusual  articles  of  diet. 

The  conditions  of  the  bowels  are  variable.  The  greater  ma- 
jority of  my  patients  have  been  constipated,  though  in  some, 
diarrhoea,  or  alternating  diarrhoea  and  constipation  were  pres- 
ent. The  feces  are  very  foul  smelling,  as  is  the  breath,  and 
tympany,  with  frequent  passages  of  malodorent  gases  from  the 
bowels  is  generally  to  be  noticed. 

The  urine  is  lessened  in  amount,  is  frequently  dark  colored, 
and  contains  a  great  excess  of  phosphates  and  etherial  sulphates. 
The  excess  of  the  latter  is  to  be  particularly  noted,  as  this  is  a 
diagnostic  symptom,  and  will  be  discussed  more  fully  later. 

The  constitutional  symptoms  are  very  variable,  sometimes 
not  occurring  at  all,  or  being  present  for  only  a  short  time. 

The  patient  is  more  or  less  irritable,  is  very  thirsty,  though 
the  water  may  have  an  insipid  or  distinctly  bitter  taste,  and  there 
is  an  alternation  of  feelings  of  feverishness  and  chilliness,  al- 
though the  temperature  may  be  normal.    This  is  the  "inward 
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fever,"  which  we  have  so  frequently  heard,  and  is  a  very  un- 
comfortable feature. 

The  temperature  is  the  most  variable  feature  of  the  disease. 
In  some  it  will  be  normal,  in  some  subnormal,  in  others  above 
normal.  It  is  irregular,  if  present,  coming  on  at  any  time  of  th*: 
day  with  no  attempt  at  periodicity.  It  i.«f  never  high,  seldom 
above  102  F.,  more  frequently  between  99  F.  and  100  F.,  and 
most  frequently  normal. 

Physical  and  mental  inactivity  are  usually  present,  and  in 
many  cases,  the  patient  betakes  himself  to  bed,  especially  when 
fever  is  present.  The  head  throbs  rather  than  aches,  though 
sometimes  intense  headache  is  present.  The  limbs,  esrpecially  in 
the  knee-joints  and  calves  of  the  legs  are  sore,  and  painful 
spots  on  pressure  may  be  found  on  different  parts  of  the  body. 

The  eyes  are  frequently  puffed  in  the  morning,  the  skin  is 
muddy  or  slightly  jaundiced,  and  the  sweat  has  a  nauseous 
odor. 

If  the  disease  is  chronic,  the  same  symptoms  are  present,  but 
have  persisted  for  months,  or  even  years,  varying  in  intensity 
from  time  to  time,  but  usually  some  few  symptoms  are  much 
more  pronounced  than  others. 

In  attempting  to  explain  the  causes  of  these  symptoms, 
it  will  be  best  to  divide  them  into  two  kinds,  the  predisposing 
and  the  essential. 

As  contributing  causes,  we  may  briefly  mention  the  follow- 
ing :  Nervousness,  nervous  insomnia,  mental  or  physical  over- 
activity, loss  of  sleep,  grief,  exposure  to  cold,  and  especially  cold 
draughts,  physical  inactivity,  or  lack  of  exercise,  excessive  eat- 
ing, especially  meat  eating,  ingestion  of  slightly  decomposed 
food  containing  many  bacteria,  ingestion  of  chemical  poisons, 
especially  alcohol  and  prolonged  excessive  heat,  and  a  v^ry  com- 
mon origin  of  the  trouble  is  to  be  found  in  pyorrhea  alveolaris. 

Just  how  these  contributing  factors  let  down  the  bars  to  the 
activity  of  the  essential  agents  is  not  definitely  understood,  but 
it  is  probable  that  the  opsonic  index  is  lowered;  especially  as 
such  has  been  found  by  Simon  to  exist  in  the  case  of  bottle  fed 
infants;  and  that  further,  the  epithelial  lining  of  the  gastro-in- 
testinal  tract  is  interfered  with  in  its  protective  influence  against 
bacterial  and  toxalbumin  absorption.  However,  clinical  experi- 
ence has  taught  that  thes^  are  contributing  factors,  and  we  must 
content  ourselves  on  these  empirical  grounds,  in  the  absence  of 
a  scientific  knowledge  of  their  method  of  action. 
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The  essential  causes  of  the  disease  have  for  the  most  part  to 
deai  with  a  functional  and  anatomical  disturbance  in  the  secre- 
tion of  the  liver  and  gastro-intestinal  glands,  and  in  the  im- 
mense multiplication  of  the  intestinal  flora,  with  an  absorp- 
tion of  their  metabolic  products. 

One  principal  function  of  the  liver  is  the  breaking  up  of  bac- 
terial products  derived  from  the  intestines. 

In  "La  Presse  Medicale"  of  February  13,  1907,  Petrone  and 
Eagand  have  described  a  method  by  which  it  was  shown  that  a 
large  number  of  sfubstances,  such  as  ammonia,  bacterial  decom- 
position products,  tetanus  toxines,  and  numerous  allied  substan- 
ces, when  injected  into  the  mesenteric  vein,  do  not  appear  in  the 
general  circulation,  being  destroyed  in  the  liver. 

When  this  toxicidal  function  of  the  liver  is  interfered  with, 
these  products  pass  through  the  liver  into  the  general  circula- 
tion, thus  producing  the  symptoms;  and  such  passage  is  the  case 
in  biliousness,  as  shown  by  the  increase  of  etherial  sulphates 
in  the  urine,  which  we  know  to  be  the  end  products  of  the  met- 
abolism of  bacteriological  proteids,  introduced  into  the  circula- 
tion. 

Again,  one  function  of  the  bile  is,  as  we  know,  bactericidal. 
While,  of  course,  some  bacteria  grow  in  its  presence,  that 
growth  is  very  limited,  and  the  body  able  to  take  care  of  it. 
But  in  bilious  persons,  not  only  is  there  a  scarcity  of  secretion 
of  the  bile,  but  the  common  bile  duct  is  plugged  with  a  tenacious 
mucus,  which  prevents  its  entrance  into  the  intestine.  Thus 
we  find  at  most  autopsies  after  death  from  disease,  the  gall 
bladder  will  be  tensely  distended  with  bile,  while  the  same  is 
not  found  after  death  by  accident,  or  at  operations  for  abdom- 
inal wounds  and  like  conditions. 

Further,  the  desquamation  of  epithelial  cells  of  the  gastro- 
intestinal tract  has  produced  a  coated  condition,  similar  to  that 
on  the  tongue,  so  that  the  anti-bacterial  eflFect  of  these  cells 
is  interfered  with,  while  the  succus  entericus,  that  peculiar 
enzyme  whose  function  is  to  stimulate  the  secretory  function  of 
the  liver,  pancreas,  and  stomach,  is  inhibited  in  its  function 
and  secretion. 

Thus  a  vicious  circle  is  established.  The  bile  and  intestinal 
cells  fail  to  do  their  duty,  the  micro-organisms  of  the  intesti- 
nal canal  increase  abundantly  in  numbers,  and  in  the  amount 
of  decomposition  products,  these  last  being  absorbed,  are  unable 
to  be  taken  care  of  by  the  liver  and  overthrow  its  secretory  and 
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destructive  functions,  escaping  past  the  outpost  and  sentinels 
to  attack  the  citadel  itself. 

As  to  the  nature  and  action  of  the  bacteriological  decompo- 
sition products,  about  which  we  must  say  something,  as  these 
cons^titute  the  direct  cause  of  the  symptoms,  and  are  therefore 
necessary  to  complete  the  chain  of  evidence  a  great  deal  has 
been  found  out,  a  great  deal  is  being  found  out  every  day,  and 
niuch  more  remains  undiscovered,  awaiting  the  work  of  some 
giant  intellect,  like  that  of  Liebig,  Pasteur  or  Koch  who  will 
devise  an  entirely  new  method  of  attacking  the  problem. 

The  work  of  Ford,  of  John  Hopkins  University,  Adami  of 
Canada,  and  Metschnikoff,  Migula,  and  others,  in  Europe,  has 
taught  us  that  the  intestinal  contents  of  man  contain  numerous 
varieties  of  bacteria,  some  very  pathogenic  in  their  nature, 
others  not  so  much  so ;  that  these  vary  greatly  in  number,  being 
especially  numerous  in  the  condition  known  as  biliousness,  and 
that  their  products  are  poisonous. 

The  physiological  chemists  have  begun  where  the  bacterio- 
logists left  off,  and  have  isolated  and  determined  the  chemical 
nature,  and  physiological  effects  of  a  large  number  of  these 
products. 

Leaving  out  a  detailed  discussion  of  each  one  of  these  bodies 
as  unnecessary  for  our  present  purposes,  their  effects  are  to  a 
great  extent  those  found  occurring  among  the  symptoms  of  bil- 
iousness. 

Brieger  has  isolated  a  substance  having  an  effect  similar  to 
that  of  morphine,  producing  drowsiness  and  constipation. 

Hydrogen  sulphid,  and  the  mercoptans,  and  other  sulphur 
decomposition  products  are  responsible  for  the  fetid  odor  of 
the  breath  and  feces. 

Putrescin,  cadaverin,  scatol,  phenol,  cresol,  amines,  diami- 
nes, cholineurin,  and  a  large  number  of  other  compounds,  all 
poisonous,  to  a  greater  or  less  degree,  are  the  result  of  the  met- 
abolism of  the  intestinal  flora,  have  been  isolated  in  the  feces, 
can  be  absorbed  into  the  system,  and  produce  symptoms  simi- 
lar to  those  found  in  biliousness. 

Biliousness  may  be  present  alone,  or  may  complicate  other 
disease.  This  point  has  probably  been  noted  by  all,  especially 
in  malaria  and  influenza. 

The  differential  diagnosis  cannot  always  be  made  with  clear- 
ness, unless  complete  examinations  of  the  secretions  are  made. 
Given  the  symptoms  above,  the  increase  of  etherial  sulphates 
in  the  urine  is  so  great  that  it  bears  a  ratio  of  from  one  to  ten 
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to  the  inorganic  sulphates,  the  absence  of  the  Plasmodium  ma- 
larial, and  the  very  profound  shock  and  high  fever  of  influenza, 
we  are  pretty  certain  of  our  diagnosis. 

Functional  gastric  troubles  can  be  distinguished  by  the  gas- 
tric analysis. 

The  condition  is  one  which  responds  very  readily  to  proper 
treatment  but  unfortunately,  in  the  chronic  disease,  the  patients 
are  usually  unwilling  to  remove  the  predisposing  cause.  With- 
out such  removal,  success  in  these  is  of  course  limited. 

In  all  cases,  the  first  efforts  should  be  directed  towards  re- 
moving the  immense  accumulation  of  bacteria  from  the  intes- 
tines. If  we  think  that  a  dose  of  calomel  given  just  any  wav 
is  going  to  accomplish  this,  we  will  be  disappointed  in  the  ma- 
jority of  cases.  Nor  can  any  other  drug  be  substituted  for 
calomel  with  any  degree  of  satisfaction,  though  its  action  is 
very  materially  aided  by  the  simultaneous  use  of  other  drugs  of 
like  character. 

When  one  is  bilious,  the  chief  seat  of  the  bacterial  accumu- 
lation is  in  the  upper  part  of  the  small  intestines.  Upon  this 
portion  of  the  bowels  calomel  seems  to  exert  a  special  action, 
which  is  not  the  case  at  all  with  the  mineral  cathartics. 

Again  calomel  is  in  some  way  an  antiseptic,  although  it  is 
not  soluble ;  but  we  are  familiar  with  its  bactericidal  effects  in 
the  case  of  infected  wounds  on  the  surface  of  the  body. 

Another  reason  why  calomel  is  useful  in  this  condition  is 
on  account  of  its  stimulating  effect  on  the  glandular  system. 

Not  only  is  the  liver  stimulated  to  the  production  of  a  lar^i^e 
amount  of  bile,  but  the  glands  of  the  mouth,  pharynx,  and  in- 
testines begin  to  pour  out  their  healing  fluids  over  the  irri- 
tated and  swollen  surfaces. 

I  have  found  that  by  giving  calomel  in  small  doses,  fre- 
quently repeated,  the  best  results  are  obtained.  For  the  average 
adult  I  usually  prescribe  four  grains  of  calomel,  one-third  of 
podophyllin,  one-third  of  aloin,  and  five  of  powdered  rhubarb, 
to  be  made  up  in  twelve  capsules,  and  one  of  these  given  every 
half  hour,  until  all  are  taken.  When  followed  by  a  table  spoon- 
ful of  castor  oil,  or  magnesium  sulphate,  in  about  six  hours, 
several  copious  stools  generally  result,  with  a  great  improve- 
ment in  the  condition  of  the  patient.  Unnless  his  condition 
is  distinctly  improved  after  this  dose,  it  is  to  be  repeated  the 
next  afternoon,  though  this  is  rarely  necessary. 

We  may  never  be  afraid  of  the  extreme  feeling  of  prostra- 
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tion  which  the  patient  sometimes  has  in  these  cases,  in  the  ad- 
ministration of  purgatives.  It  is  due  not  to  any  organic  trouble, 
but  is  an  effect  of  the  very  great  absorption  of  toxines,  the  re- 
moval of  whose  sources  from  the  intestinal  tract  being  followed 
by  a  speedy  recuperation. 

After  the  bowels  have  b^en  freely  opened  as  above,  we  must 
follow  with  something  which  will  prevent  the  reaccumulation 
of  the  bacteria,  and  keep  the  secretions  stimulated  until  nature 
has  been  restored  to  its  proper  defensive  condition.  For  this 
we  haVe  found  nothing  which  acts  so  well  as  the  salicylate  of 
soda. 

Depending  upon  the  description  of  this  salt  as  given  in  the 
text-books,  one  would  stand  in  constant  fear  of  deranged  stom- 
achs, etc.  I  have  had  very  little  trouble  from  this  source,  and 
when  it  does  occur,  the  removal  of  the  drug  is  followed  imme- 
diately by  the  removal  of  any  untoward  effect  produced  by  it. 

I  give  it  in  ten  grain  doses  every  three  hours,  dissolved  usual- 
ly in  syrup  of  wild  cherry.  As  an  hepatic  stimulant  and  an  in- 
testinal antiseptic,  it  can  not  be  surpassed  in  my  opinion. 

Salol  and  turpentine  are  also  valuable  remedies  in  this  con- 
dition. Five  drops  of  the  turpentine  with  five  grains  of  the 
salpl  in  an  acacia  emulsion,  are  usually  sufficient  to  restore  the 
patient  to  usual  health,  about  ten  grains  of  the  subnitrate  of 
bismuth  being  added  if  there  are  any  diarrheic  tendencies. 

Weakness  is  overcome  with  strychnine  and  headache  with 
acetanilid  compound,  given  in  the  usual  way. 

In  chronic  biliousness  the  outcome  depends  to  a  great  ex- 
tent upon  the  persistence  with  which  the  patient  carries  out  the 
treatment. 

The  amount  of  meat  in  the  diet  is  cut  down,  and  fresh  veg- 
etables substituted.  Asparagus  tips,  spinach,  turnip  salad,  let- 
tuce, and  vegetables  of  like  character  should  constitute  the 
principal  articles  of  diet,  all  fried  articles  and  pastries  being  pro- 
hibited. The  purgative  capsule  given  above,  should  be  pre- 
scribed at  the  beginning  of  the  treatment,  and  the  bowels  kept 
open  by  the  use  of  the  lapactic  pill. 

The  abdomen  is  to  be  massaged  daily,  for  about  a  half  hour 
at  a  time,  and  daily  cleansing  baths  taken. 

Exercise  is  essential,  either  walking  or  horseback  riding,  or 
the  use  of  Indian  clubs  or  dumb  bells  at  home,  but  all  should 
be  regulated  so  as  not  to  fatigue  the  patient. 
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A  bitter  tonic,  and  the  salicylate  of  soda  are  to  be  prescribed 
A  good  tonic  will  be  found  in  the  following  prescription : 

Hydrochlor.   Add  Dil : — 1%  dr. 

Liquor   Potassl.    Arsen 1^  dr. 

Tliict.   Niicls.   Vom 2^^  dr. 

Elix.  Lactopep. qs.  2  oz. 

M.  et.  SIg: — One  teaspoonful  t.  I.  d. 

The  teeth  should  be  carefully  examined  by  a  dentist,  and  all 
cavities  filled,  and  good  teeth  placed  where  there  are  bad  ones 
or  none. 

As  an  example  of  this  class  of  cases,  I  would  like  to  report 
a  case,  the  treatment  of  which  was  probably  the  most  pleas- 
ant which  I  ever  conducted. 

The  patient,  Mrs.  H. — 3342  Cedar  Ave..  Baltimore,  Md.,  1 
woman  forty-six  years  of  age,  come  to  me  suflFering  with  what 
she  called  a  weakness  in  the  stomach.  This?  had  begun  twenty- 
two  years  before,  from  combined  grief  at  the  loss  of  a  daughter 
and  nervousness,  resultiiig  from  a  suppurating  tooth.  Her 
bowels  were  constipated,  moving  on  an  average  of  once  in  ten 
days,  she  had  an  intense  neuralgia,  and  was  very  weak  and 
emaciated.  This  condition  had  lasted  all  of  this  time,  sometimes 
better,  sometimes  worse. 

On  examination  I  found  her  weight  ninety-five  pounds,  no 
palpable  trouble  in  the  abdomen,  tongue  coated,  and  a  suppu- 
rating cavity  in  the  front  upper  alveolus  where  an  incisor 
tooth  had  apparently  been  removed.  On  close  examination  it 
was  found  that  this  tooth  had  been  broken  off  even  with  the 
process. 

Blood  examination  showed  3.800.000  red  cells  and  eight  thou- 
sand five  hundred  whites. 

Gastric  analysis  gave  a  normal  amount  of  hydrochloric  and 
no  lactic  acid. 

Urine  contained  no  albumin,  was  turbid,  proportion  of  ethe- 
rial  sulphates  to  inorganic  sulphates  1-2 — i,  excess  ohosphates, 
and  high  color. 

Diagnosis: — BiMousness,  resnilting  from  infection  from  sup- 
purating tooth. 

The  calomel  mixture  was  ordered,  and  repeated,  and  a  la- 
pactic  pill  given  twice  a  day. 

She  used  dumb  bells  every  morning,  beginning  with  five 
minutes  exercise,  which  was  as  much  as  she  could  stand ;  later 
this  was  increased  to  half  an  hour. 

27  M 
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A  masseur  was  employed,  who  massaged  the  abdomen  each 
day,  at  first  for  fifteen  minutes,  later,  for  half  an  hour. 

The  broken  incisor  was  removed,  after  which  the  suppurating 
cavity  healed,  and  her  teeth  were  put  in  good  order. 

At  the  end  of  two  months,  she  had  gained  twenty  pounds  in 
weight,  was  eating  well,  could  attend  to  her  house  hold  duties, 
and  said  she  felt  as  well  as  she  ever  did. 


REPORT    OF    SURGICAL    WORK     FOR     TWENTY 

MONTHS,  COVERING    THREE    HUNDRED  AND 

FIFTY-ONE  OPERATIONS,  INCLUDING  ONE 

HUNDRED  ABDOMINAL  SECTIONS 

WITHOUT  A  DEATH. 


Fbancis  Goodwin  DuBose,  M.  D.,  Selma. 
Member  of  the  Medical  Association  of  the  State  of  Alabama. 


I  wish  to  report  in  this  series  of  successful  operations  the 
general  plan  which  is  followed  in  order  to  help  in  some  small 
manner,  in  the  perfection  of  the  technic  of  others  and  to  gain 
from  them,  in  the  discussion,  useful  aids  to  mine.  All  these 
cases  were  in  my  private  hospital  and  most  of  them  were  sub- 
jected to  two  or  more  days  of  preparatory  treatment.  It  is 
rather  a  fad,  nowadays,  to  omit  this  and  give  only  a  mild  pur- 
gative, a  light  supper  and  an  antiseptic  poultice  over  the  opera- 
tive field  overnight.  At  one  time  too  much  preparing  was  done 
prior  to  operating,  really  weakening  the  patient  and  reducing 
the  resistance:  now  the  other  extreme  is  practised  by  some. 
My  opinion,  based  on  years  of  observation  and  experience,  is 
that  rational  physiologic  preparation  of  the  patient,  for  abdom- 
inal operations  especially,  is  a  safeguard  against  death  in 
some  instances  and  will  obviate  a  stormy  convalescence  in  many 
others.  Two  days,  at  least,  are  needed  for  this  preparation 
and  I  firmly  believe  in  its  use  in  every  case  where  that  amount 
of  time  can  be  safely  spared.  The  quantity  of  food  stuff  is  not 
materially  restricted,  but  the  quality  reduced  to  only  the  most 
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easily  digestible  articles  of  diet.  Patients  are  thus  fed  liber- 
ally tip  to  the  morning  of  the  operation  when  a  cup  of  tea  or 
coffee  is  all  that  is  given.  During  the  first  of  the  two  days 
prior  to  operation,  the  patient  is  given  two  grains  of  calomel  in 
divided  doses,  followed  by  a  tablespoonful  of  castor  oil  in  the 
morning.  Where  plastic  vaginal  v/ork  is  to  be  done  the  vagina 
is  douched  three  times  a  day  with  a  solution  of  bichloride  of 
mercury  1-2000,  followed  by  a  saline  douche.  A  large  saline 
enema  is  given  the  evening  before,  and  the  morning  of,  the  op- 
eration. Afterwards,  the  oil  is  given  and  every  two  hours  dur- 
ing the  day  five  grains  of  combined  sulphocarbolates  are  ad- 
ministered. A  hypodermic  of  nuclein  is  given  twelve  hours 
before  operating,  to  increase  leucocytosis  in  instances  indicated, 
especially  where  there  is  danger  of  infection.  A  hypodermic 
of  morphine  gr.  1-4  to  1-8  and  atropine  gr.  1-150  to  1-300  is 
given  half  an  hour  before  the  commencement  of  anaesthesia. 
Nitrous  oxide  gas  as  preliminary,  with  ether  sequence,  is  the 
form  of  anaesthesia  in  all  cases  excent  where  positively  con- 
traindicated.  No  previous  preparation  of  the  operative  field 
by  soap  poultices  or  antiseptic  dressings  has  been  my  practice 
for  years,  save  a  general  tub  bath  the  night  before  operating 
As  early  as  practicable  in  the  morning  the  patient  is  brought  to 
the  operating  room  and  either  before  beginning  the  anaesthet- 
ic or  while  under  gas  the  operative  field  is  prepared  as  follows': 
Soap  and  water,  scrub  with  gauze  pad,  sterilize  water  to  re- 
move soap,  alcohol  scrub  to  further  remove  soap  and  fatty 
matter  from  skin,  bi-chloride  i-iooo,  and  sterile  water,  in  ver\' 
dirty  skins,  permanganate  of  potash  and  oxalic  acid  solutions 
follow  the  alcohol.  The  skin  is  thoroughly  dried  after  the  use 
of  solutions. 

In  abdominal  cases  the  median  incision  is  made  through  the 
inner  margin  of  the  rectus  muscle  on  the  one  or  other  side,  as 
required.  In  gall  gladder  work  the  Bevan  incision  or  modifi- 
cations thereof,  is  employed.  In  interval,  or  early  appendiceal 
cases,  the  gridiron  incision  is  made  whenever  possible.  The 
wound  is  closed  in  almost  every  instance  in  layers,  using  plain 
catgut  for  the  peritoneum,  twenty  day  chromic  gut  for  muscles 
and  aponeurosis,  and  plain  fine  catgut  for  closing  the  skin  by 
the  subcuticular  method  or  bringing  it  together  by  sterile  Z.  O. 
adhesive  plaster  strips.  Only  in  unavoidable  instances  were, 
stitches  ever  put  through  the  skin;  the  only  abscess  resulting 
in  two  cases  in  all  this  work  occurred  in  two  of  the  cases  where 
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the  skin  was  tran^xed  by  a  suture.  In  only  two  of  this  entire 
series  of  operations  was  the  cavity  filled  with  saline  solution, 
and  left  in,  and  in  only  the  tubercular  peritonitis  cases  was 
there  flushing  of  the  peritoneal  cavity.  A  dry  toilet  is  the  rule, 
even  in  pus  cases ;  relying  on  dry  sponging  ior  wiping  out  and 
cleansing  the  cavity,  and  on  gauze  pads  wrung  out  of  hot  sterile 
water  for  protecting  the  viscera.  Drainage  was  employed  only 
in  large  abscess  sacs  which  could  not  with  safety  be  dissected 
out.  Eleven  in  all  in  this  series.  Light  sterile  gauze  dressings 
held  in  place  by  twelve  inch  strips  of  porous  Z.  O.  adhesive 
plaster  put  on  tightly  and  covering  three  fourths  the  circum- 
ference of  the  body.  Postoperative  care  is  followed  most  care- 
fully in  every  detail. 

As  soon  as  the  patient  is  returned  to  bed  an  enema  is  given 
consisting  of  salt  solution,  four  ounces;  coffee,  four  ounces: 
and  whiskey  one  ounce  or  thirty  grains  of  bromide  of  potash, 
when  indicated ;  this  enema  is  repeated  every  three  to  six  hours 
as  required,  until  the  stomach  is  able  to  retain  nourishment. 
Five  or  six  hours  after  the  operation  milk  of  magnesia  and  ice 
water  of  each  half  an  ounce  every  one  or  two  hours.  For  vom- 
iting, a  teaspoonful  of  sodium,  bicarbonate  in  a  glass  of  white 
rock  or  seltzer  water  will  either  check  the  nausea  or  eflFectually 
flush  out  the  stomach.  The  liberal  administration  of  alkalies 
is  always  indicated  to  combat  the  post  anaesthetic  acid  toxae- 
mia. Strychnine  sulph.,  gr.  1-30,  hypodermically,  every  three 
hours,  till  it  can  be  easily  retained  by  the  mouth,  when  the  hy- 
podermics are  discontinued.  If  pulse  is  very  rapid  or  irregular 
or  the  urine  scanty,  sparteine  sulphate  gr.  1-4  to  1-2  is  given 
with  the  strychnine. 

For  pain,  hypodermics  of  heroin,  codein  or  morphine  are  al- 
lowed except  in  nephritic  cases.  '  Patients  are  catheterized  every 
six  to  eight  hours  as  required,  and  spartein  given  in  large 
doses  and  large  saline  cnemata  introduced  high  in  the  colon 
and  retained,  when  urine  is  scanty.  At  the  end  of  the  second 
day  after  the  operation  two  grains  of  calomel  are  given  at  one 
dose;  if  nausea  is  excessive,  it  is  given  in  tenth  grain  doses 
every  half  hour  until  two  grains  are  given.  At  six  o'clock  on 
the  following  morning  magnesium  sulphate  one-half  to  one 
ounce,  in  sufficient  hot  water  to  dissolve  it,  is  given,  and  at  eight 
o'clock  a  hypodermic  of  physostigmine  salicylate,  followed  in 
twenty  or  thirty  minutes  by  a  glycerine  and  oil  enema.  If  this 
procedure  fails  to  produce  a  free  bowel  movement  one  may  look 
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for  some  unusual  condition  or  an  obstruction.  Repeated  inser- 
tion of  the  rectal  tube  just  within  the  bowel  permits  the  escape 
of  gas  and  materially  adds  to  the  patient's  comfort.  The  saline 
and  coffee  enemas  are  usually  discontinued  after  the  bowels 
have  acted  thoroughly ;  during  their  use,  irritation  of  the  rec- 
tum is  diminished  by  siphoning  off  all  the  previous  enema 
which  remains  unabsorbed,  and  flushing  the  rectum  with  saline 
before  introducing  the  enema. 

The  firm  adhesive  plaster  binder  allows  free  moverpent  in 
bed,  and  the  position  of  the  patient  is  changed  frequently  in  all 
cases  possible.  Especially  is  this  necessary  in  the  unconscious 
and  very  weak,  and  in  those  abdominal  conditions  requiring  the 
separation  of  adhesions,  in  order  to  prevent  their  re-formation 
Where  we  formerly  elevated  the  foot  of  the  bed,  now  in  al- 
most every  case  the  head  is  elevated  from  four  to  eight  inches 
for  the  reason  that  it  seems  to  lessen  nausea,  and  adds  to  the 
patient's  comfort. 

Cases  operated  on  during  the  twenty  months  ending  April 

15,1907.  '     ^ 

Absces:s,  appendiceal,  drained 3 

Abscess,  chest,  tubercular 1 

Abscess,  broad  ligament,  drained  through  abdominal  inci- 
sion   Q 

Abscess,  suppuration  deep  cervical  klands,  radical  removal  r 
Abscess,  pelvic,  drained  through  vagina  by  opening  cul-de- 
sac  3 

'Amputation  of  arm,  for  gangrene  from  gunshot  wound i 

Amputation  of  foot 2 

Amputation  of  thigh,  for  gangrene  from  injury  to  popliteal 

space I 

Amputation  of  leg 2 

Amputation  of  finger : i 

Appendectomy 19 

Cellulitis  of  scalp,     extensive  from     injury,  incision     and 

drainage i 

Circumcision 6 

Chotecystotomy 5 

Colpotomy 4 

Curettage 50 

Cystotomy,  perineal 3 

Cyst  of  parotid  gland,  removal  of i 
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Cyst  of  broad  ligament,  removal  of 5 

Cyst  of  ovary,  removal  of i6 

Enterostomy i 

Excision  of  knee  joint .  i 

Extra  uterine  pregnancy 2 

Fistula  in  ano 9 

Fracture  of  leg,  compound  comminuted 3 

Gall  bladder,  removal  of  adhesions,  for  colic 3 

Gunshot  wound  of  thigh 2 

Gunshot  wound  of  head  and  chest i 

Gunshot  wound  of  tibia,  osteotomy,  removal  of  bullet  from 

medullary  canal i 

Hemorrhoids,  radical  removal 16 

Herniotomy,  inguinal i 

Herniotomy,  inguinal,  strangulated i 

Herniotomy,  umbilical 1 

Herniotomy,  ventral.    Post-operative,  primary  operation  in 

Mass. I 

Hysterectomy,  complete  for  fibromyoma 7 

Hysterectomy,  complete  for  carcinoma  1 3 

Inguinal  glands,  removal  of,  for  suppuration i 

Laparotomy,  exploratory,  removal  of  adhesions  between  in- 
testines   4 

Lipoma  of  back,  removal  of , i 

Lipoma  of  arm,  removal  of i 

Myomectomy i 

Necrosis  of  inferior  maxilla,  removal  of  dead  bone 1 

Nephrotomy 2 

Mammary  carcinoma,  radical  removal  of  breast i 

Ovariotomy -_. 31 

Papilloma  of  ovary,  removal  of i 

Peritonitis,  tubercular,  irrigation  and  closuure .  3 

Perineorrhaphy 17 

Puerperal  sepsis,  with  vesico-vaginal  fistula,  admitted  6  days 

after I 

Recto-vaginal  fistula ^ 1 

Sarcoma  of  thigh,  removal  of 2 

Salpingectomy 13 

Talipes-Equino- Varus,  excision  of  astragalus,  tenotomy 1 

Talipes-Equino- Varus,  tenotomy i 

Tubercular  axillary  glands,  removal  of 2 

Tubercular  cervical  glands,  removal  of - 2 
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Trachelorrhaphy 15 

Trachelectomy   - —  2 

Uterine  Polypus,  removal  of i 

Uterine  anteflexion,  Dudley's  operation  for 5 

Variocele,  open  operation : 4 

V^entral  suspension 32 

Ventral  fixation 2. 

total 351 

In  this  entire  series  there  has  not  been  a  death.  There  were 
one  hundred  laparotomies,  comprising  one  hundred  and  seventy 
nine  'intra-abdominal  operations,  in  every  case  where  safety 
permitted,  all  necessary  work  on  adjacent  organs  was  done  at 
one  sitting.  These  represent  all  the  operations  done  by  me  in 
the  time  specified.  I  feel  gratified  that  I  have  been  able  to  re- 
port one  hundred  consecutive  laparotomies,  taken  as  they  came, 
without  a  death..  Post  operative  complications  have  been  met 
with  very  seldom  in  this  series  of  cases. 

Shock  is  avoided  usually  by  rapid  operative  work ;  every  ef- 
fort is  made  to  complete  every  operation  within  an  hour.  The 
longest  time  any  of  the  above  were  kept  on  the  table  was  two 
and  a  half  hours,  this  occurred  in  two  cases  of  immense  ova- 
rian cysts,  associated  with  fibroids,  the  total  tumor  and  cyst 
were  removed  weighing  sixty-four  and  fifty-two  pounds  respec- 
tively. The  careful  protection  of  the  patient  during  operation, 
having  the  table  heated  with  hot  water  tanks  underneath  the 
top,  keeping  the  same  warm,  keeping  the  body  dry  and  warm  by 
means  of  rubber  sheets  and  blankets  covering  the  entire  patient 
except  the  head  and  operative  field.  When  shock  arises,  we 
rely  on  saline  infusion  with  twenty  drops  of  adrenalin  chlorid? 
sol.  I -1000;  hypodermics  of  atropine  sulphate  and  of  ergot. 
Strychnine  is  not  given  beyond  the  amount  prescribed  as  a 
routine,  and  nitroglycerine  is  never  given. 

Meteorism  was  met  with  in  but  one  instance ;  this  being  in  a 
man  having  a  large  appendiceal  abscess,  profoundly  septic  on 
admission.  On  the  third  day  the  meteroism  became  progres- 
sively worse,  in  spite  of  every  therapeutic  resource.  As  the 
general  appearance  of  the  patient  indicated  speedy  dissolution, 
an  enterostomy  was  done,  the  canal  flushed  with  saline  solution, 
and  drained  through  large  rubber  tube,  through  which  pre- 
digested  food  was  given  for  five  days.  The  wound  in  the  gut 
was  then  closed. 
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I  have  not  been  convinced  that  the  early  getting  out  of  bed, 
that  is  on  the  second  or  third  day  after  operations  is  devoid  of 
danger,  except  possibly  in  cases  of  appendicitis,  removed 
through  a  gridiron  incision.  Mv  earliest  out  of  bed  in  such  a 
casfe  was  the  fourth  day.  The  patient  is  allowed  the  privilege 
of  free  movements  in  the  bed,  except  in  drainage  cases  when 
the  semi-sitting  or  Fowler  position  is  insisted  on.  The  usual 
time  in  b^d  is  fourteen  days.  Liquid  nourishment  is  given  as 
soon  as  the  stomach  will  retain  it,  and  after  the  bowels  have 
been  moved  freely  semisolid  and  in  most  cases  solid  food  is 
allowed. 


REPORT  OF  A    CASE  OF    TREPHINING  OF    AN  IN- 
FANT'S SKULL. 


Hugh  Walter  Blaib,  M.  D.,  Sheffield. 
Junior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 


On  being  asked  by  our  worthy  President  to  write  a  paper 
for  this  meeting,  I  searched  about  for  a  subject  that  would  be 
of  interest  to  this  Association  which  I  could  feel  I  had  given 
some  special  thought.  Failing  to  find  such  a  subject,  I  decided 
to  simply  report  a  case  that  seemed  of  special  interest  to  me 
as  a  general  surgeon  and  physician.  Cases  which  impress  one 
physician  as  being  unique  and  unusual,  as  well  as  interesting, 
are  likely  to  impress  other  members  of  the  profession  in  the 
same  way,  hence  the  discussion  of  such  cases  may  possibly  steer 
some  one,  iii  perilous  times,  away  from  trouble. 

The  case  I  wish  to  report  is  that  of  an  infant,  two  hours  old, 
upon  which  I  used  the  trephine  for  the  purpose  of  elevating 
a  large  area  of  depressed  skull,  caused  by  the  pressure  of  a 
deformed  pelvis.  On  Jan.  30,  1907.  I  was  called  to  see  Mrs. 
C,  who  was  in  labor.  She  was  of  English  birth  and  rearing, 
with  rosy  cheeks,  and  well-nourished  body,  of  medium  size 
and  in  her  fortieth  year,  with  no  external  evidences  of  any  de- 
fects whatever  in  her  make-up,  but  who  in  reality  had  a  de- 
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formed  pelvis.  She  is  the  mother  of  six  children,  all  of  whom 
have  been  delivered  with  forceps:,  and  are  now  living.  The  first 
three  children  were  delivered  in  the  Birmingham  district;  the 
last  three  I  have  delivered,  with  no  injury  to  the  first  two,  ex- 
cept slight  traumatisms  produced  by  contact  with  forceps.  The 
last  one,  however,  I  was  not  so  fortunate  in  delivering.  The 
head  seemed  hard  and  unyielding  and  after  eight  hours*  hard 
labor  the  head  did  not  engage  in  the  superior  strait  of  the  pel- 
vis. With  a  fairly  well  dilated  os  I  proceeded  to  operate.  The 
difficulty  of  a  high  forceps  delivery  is  familiar  to  all  of  you  who 
have  attempted  the  procedure.  With  much  difficulty  I  applied 
the  blades  and  then  the  tug  of  war  began.  Making  gentle  trac- 
tion at  first,  I  steadily  increased  the  force,  until  all  my  strength 
was  applied,  and  persisting  in  this  course,  it  took  me  from  one- 
half  to  three-quarters  of  an  hour  to  deliver  the  child;  when  it 
was  delivered  I  found  it  in  an  unconscious  condition,  and  near- 
ly the  whole  right  parietal  bone  presented  a  concave  condition. 
The  knuckle  of  bone  in  the  deformed  pelvis  of  the  mother  on 
the  right  side  had  driven  in  the  central  portion  of  the  right  pa- 
rietal bone  of  the  child  as  it  was  being  forced  by  it.  Thi^  child 
presented  symptoms  pointing  to  the  depressed  skull,  from  which 
it  was  suffering. 

I  explained  to  the  father  the  possible  and  probable  conse- 
quences on  both  the  mind  and  body  of  the  child  should  the 
bone  be  allowed  to  remain  permanently  in  its  depressed  condi- 
tion, and  advised  an  immediate  operation  to  which  he  con- 
sented. 

A  trephine  knife  and  a  few  elevators  were  procured  and  ster- 
ilized, the  child  was  placed  upon  a  table,  and  the  head  well 
washed  with  a  strong  bichloride  solution.  An  incision  was 
then  made  about  three  inches  long  over  the  seat  of  the  great- 
est depression,  down  to  the  skull.  The  periosteum  and  skin 
were  retracted  and  an  ordinary  sized  trephine  was  used  to  re- 
move a  button  of  bone  from  the  apex  of  this  inverted  cone. 
This  was  far  more  difficult  than  using  the  trephine  upon  the 
adult;  for,  knowing  that  the  skull  of  a  child  of  this  age  was 
very  thin,  I  was  afraid  to  use  the  central  drill  of  the  trephine 
to  steady  and  fix  the  instrument  for  cutting,  for  fear  I  would 
puncture  the  membranes  beneath,  so,  as  best  I  could,  I  steadied 
the  instrument  with  my  hands  and  removed  a  button  of  bone. 
I  then  introduced  an  elevator  and  used  some  force  on  first  one 
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side  of  the  opening,  and  then  the  other ;  finally,  after  using  con- 
siderable force  the  whole  depressed  portion  suddenly  bulged 
out  and  assumed  its  normal  condition.  I  -failed  to  find  any 
evidence  of  fracture  of  the  skull,  but  think  it  was  in  its  semi- 
flexible  condition  simply  pressed  in,  and  when  strong  force  was 
used  it  was  pressed  out  again,  relieving  the  pressure  and  re- 
suming its  natural  shape.  Ordinary  antiseptic  precautions  were 
used  in  closing  and  dressing  the  wound,  union  by  first  inten- 
tion resulting. 

The  mother  and  child  made  uneventful  recoveries,  with  the 
the  exception  that  the  child  had  an  abscess  in  the  occipital  re- 
gion as  a  result  of  injury  produced  by  the  forceps.  No  anes- 
thetic was  required,  as  the  child  remained  unconscious  through- 
out the  operation,  and  gradually  regained  consciousness  after 
the  operation,  so  that  in  a  few  hours  it  was  able  to  cry  and  give 
demonstrations  of^  unimpaired  motion,  and  to-day  is  a  healthy 
well  developed,  perfect  child,  with  no  evidence,  except  the  scar, 
of  the  ordeal  through  which  it  passed  so  early  in  life. 

DISCUSSION. 

Dr.  Whitesides:  All  obstetricians  see  cases  in  which  the 
bones  of  the  cranium  of  newly  born  children  are  in  such  a  semi- 
cartilaginous  condition  as  to  admit  of  indentations  being  made 
into  them  by  means  of  pressure  with  the  finger ;  but  the  point 
I  want  to  make  is  that  we  often  find  cases,  especially  after  for- 
ceps operations,  in  which  the  child  is  unconscious  without  any 
depression  of  the  bones.  There  may  be  in  such  cases  a  hema- 
toma under  the  craninum,  and  if  trephining  were  done,  as 
Doctor  Blair  did,  and  the  blood  clot  removed  the  baby  might 
often  be  restored  to  life. 
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ADDRESS  OF  THE  STANDING  COMMITTEE  ON  TU- 
BERCULOSIS OF  THE  MEDICAL  ASSOCIATION 
OF    THE    STATE    OF    ALABAMA    TO  THE     . 
MEMBERS    OF    THE    STATE    LEGISLA- 
TURE.    FEBRUARY  4TH,  1907. 


Gentlemen:  Recognizing  the  prime  necessity  for  the  State  of 
Alabama  to  make  a  beginning  in  the  study  and  control  of  tubercu- 
losis and  realizing  that  the  initiative  must  be  taken  by  the  medical 
profession,  the  State  Medical  Association,  at  its  last  annual  meeting, 
raised  a  committee  of  nine  members  to  formulate  plans,  and  take 
such  action  as  seemed  best  to  inaugurate,  as  early  as  i)08sible,  this 
undertaking,  and  in  behalf  of  the  State  Medical  Association,  the 
legal  health  authority  of  the  State,  we  address  you,  gentlemen  of 
the  Legislature,  the  law-making  body,  upon  this  question  of  so 
vital  Importance  to  every  man,  woman,  and  child  within  the  con- 
fines of  this  grand  commonwealth. 

Tuberculosis,  or  consumption  as  the  pulmonary  form  of  the  dis- 
ease is  commonly  called,  was  known  to  the  ancients  and  recog- 
nized  at  least  as  early  as  the  days  of  Hippocrates,  460  B.  C.  During 
all  these  ages  it  has  been  a  relentless  foe  of  mankind,  sowing  mis- 
ery, want,  suffering,  poverty,  destruction  and  death  in  its  pathway. 

Physicians  and  sanitarians  have  fought  with  but  little  success 
against  this  implacable  enemy,  and  had  well  nigh  given  up  the 
battle,  surrendering  to  the  idea  that  the  disease  was  hereditary  and 
contagious  in  its  nature^  being  communicated  from  the  sick  to  the 
healthy  by  undiscoverable  causes  and  when  once  contracted  was 
certain  death,  when  the  great  German,  Dr.  Koch,  made  his  bril- 
liant diiscovery  in  1882  isolating  the  tubercle  bacillus,  and  demon- 
strating beyond  cavil  or  doubt,  that  it,  and  it  alone,  caused  the  dis- 
ease. Since  then  it  has  been  clearly  demonstrated  that  tuberculo- 
sis or  consumption  is  not  hereditary  nor  is  it  incurable;  but  that  it 
is  communicable,  infectious,  a  preventable  and  curable  disease.  It  is 
not  the  object  of  the  medical  fraternity  to  create  a  furore  upon  the 
subject  of  tuberculosis,  for  it  is  neither  necessary  nor  desirable. 
Nor  is  it  our  intention  to  lay  a  single  hardship  or  burden  upon  those 
suffering  frodl  this  disease,  for  God  knows  they  have  enough  already 
to  bear.  But  it  is  our  desire  to  call  attention  to  conditions  that  ex- 
ist today  in  Alabama,  and  to  point  out  a  way  by  which,  with  your 
aid  and  the  intelligent  co-operation    of  the  people  of  the  State,  this 
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"Captain  of  Death"  can  be  estopped,  and,  in  the  course  of  time,  erad- 
icated from  our  midst.  Tuberculosis  is  essentially  a  filth  disease, 
and  is  communicated  from  the  sick  to  the  healthy  most  commonly  by 
the  sputum  of  the  consumptive;  this  is  expectorated  about  the 
house  or  elsewhere,  becomes  dry  and  is  wafted  about  as  dust  by  the 
wind  to  be  inhaled  by  any  passer-by.  So  long  as  a  person  is  in  the 
enjoyment  of  physical  strength  and  health  the  germs  are  resisted 
and  thrown  off;  but  lowered  vitality  renders  one  susceptible  to  their 
ravages.  More  than  one-half  of  those  who  reside  in  cities  contract 
tuberculosis  at  some  period  of  life.  This  is  proven  conclusively  by 
autopsies  in  hospitals,  prisons  and  elsewhere.  A  majority  of  these 
get  well  not  knowing  they  ever  had  the  disease.  It  is  stated  that 
in  the  Vienna  General  Hospital,  the  largest  of  its  kind  in  the  world, 
in  85  per  cent,  of  all  diseased  bodies  some  tul>ercular  changes  are 
found,  nnd  nearly  40  per  cent,  of  all  the  deaths  in  the  hospital  were 
caused  by  tuberculosis.  Statistics  show  that  about  one-fourth  of  all 
the  deaths  among  adults  is  due  to  tuberculosis.  The  disease  attadcs 
all  ages,  but  it  does  its  greatest  damage  during  the  early  and  middle 
adult  life.  Children  rarely  have  consumption,  but  usually  are  af- 
fected by  Joint  or  glandular  changes.  But  in  early  adult  life  con* 
sumption  is  most  prevalent.  One-third  of  the  deaths  of  those  who  die 
from  20  to  45  years  of  age  are  caused  by  consumption  which  could 
have  been  prevented.  It  is  seen,  then,  that  man  at  the  period  of 
greatest  activity  of  life,  at  the  time  when  he  should  make  good  to 
the  State  and  lay  by  store  for  himself  and  those  dependent^  upon 
him,  is  the  time  when  he  is  in  greatest  numbers  laid  waste  by  this 
malady.  From  an  economic  and  sociological  vie w-pcint  this  fact 
is  of  great  import  It  is  claimed  that  sickness  causes  one-fourth 
of  the  paupers  in  the  land;  insanity,  the  term  embracing  all  forms 
of  mental  degenerates,  alone  among  diseases  gives  rise  to  more  pau- 
pers than  tuberculosis,  and  tuberculosis  is  regarded  by  some  author- 
ities as  a  frequent  cause  of  insanity.  Unfortunately  there  are  no 
available  statistics  to  show  exactly  how  far-reaching  this  dread  diS' 
ease  is  in  its  destruction  of  both  treasure  and  life,  but  we  have  suf- 
ficient data  to  convince  any  thoughtful  mind  of  the  force  of  its  creul 
and  relentless  grasp  upon  humanity.  It  is  estimated  that  one  hun- 
dred and  fifty  thousand  people  died  from  tuberculosis  last  year  in 
the  United  States.  The  mortuary  statistics  In  Alabama  are  very 
meagre,  faulty  and  far  from  correct,  due  to  inadequate  appropria- 
tion upon  which  to  conduct  such  matters.  The  county  health  offic- 
ers are  paid  so  little  that  it  is  impossible  to  secure  competent  men 
in  most  of  the  counties  to  undertake  the  work.  The  accompanying 
statistics,  obtained  from  the  State  Health  Department,  are  not  per- 
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feet  but  are  the  nearest  to  correct  reports  that  could  be  had.  The 
counties  selected  were  not  chosen  on  account  of  locality  or  popula- 
tion as  regards  the  relative  number  of  the  white  and  negro  races; 
but  were'  taken  because  they  afforded  the  nearest  to  correct  mor- 
tuary statistics  of  all  counties  of  the  State.  The  statistics  of  the 
balance  of  the  counties  were  too  imperfect  to  make  any  q^urate 
use  of  them.  F\>rtunately,  it  .will  be  seen,  these  counties  represent 
all  sections  of  the  State,  some  contain  large  cities  or  towns  and 
others  are  almost  rural.  The  two  races  are  nearly  equally  distrib- 
uted in  some,  while  one  race  or  the  other  predominates  in  others. 
Some  counties  are  affluent,  while  others  are  not  so  well  to-do,  and 
finally,  the  percentage  of  the  two  races  in  the  aggregate  is  very 
nearly  the  same  as  it  is  in  the  State  at  large. 

So,  we  can  fairly  draw  comparatively  accurate  conclusions  from 
these  ligures.  These  statistics  are  taken  from  the  seven  following 
counties,  namely:  Conecuh,  Jackson,  Jefferson,  Lawrence,  Mobile, 
DeKalb,  and  Sumter. 
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These  statistics  from  these  cities  are  given  to  illustrate  the  pre- 
valence of  the  disease  in  important  cities. 

The  cori:>orate  limits  of  Montgomery  were  extended  in  1904  taking 
in  large  additional  area.  The  population  of  50,000  is  based  upon 
the  school  census.    The  city  clerk  informs  us  that  the  relative  pro- 
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portion  of  the  two  races  is  about  the  same  as  formerly,  though  we 
think  the  predponderance  of  negroes  must  be  increased  somewhat 
There  are  no  figures  to  prove  or  disprove  this.  The  statistics  are 
very  suggestive  of  the  effect  of  general  sanitation  upon  the  spread 
of  tuberculosis.  Aa  will  be  seen  the  percentage  of  deaths  among 
whites  is  decreasing  by  taking  in  the  suburban  districts,  while  the 
negroes  show  an  alarming  increase.  This  is  due  to  the  unsanitary 
and  crowded  conditions  of  the  negro  districts  added  to  the  city. 
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These  statistics  are  given  merely  to  show  the  wide  spread  of  tuber- 
culosis throughout  the  State.  They  are  copied  from  the  United 
States  Public  Health  reports.  They  could  not  be  used  in  the  general 
sumniary,  for  the  reports  from  dierent  towns  do  not  always  cover 
the  same  leugth  of  time  and  in  places  under  2,500  inhabitants  the 
relative  proportion  of  races  is  not  given  in  the  census  reports.  The 
excessive  death  rate  from  tuberculosis  in  Tuscaloosa  can  be  ex- 
plained by  the  Insane  Hospital  being  located  at  that  point  We  do 
not  know  how  to  account  for  the  excessive  rate  at  Scottsboro. 

According  to  the  United  States  Census  of  1900  the  total  popula- 
tion of  Alabama  was  1,828,097,  of  which  there  were  1,001,152  whites, 
and  827,545  negroes,  or  about  55  per  cent,  of  whites  and  45  per  cent 
of  negroes.  The  total  population  of  the  seven  counties  appearing  in 
the  statistics  is  327,590,  or  about  five  and  three-fifths  of  the  total 
population  of  the  State.  Of  this  nmnber  about  59  per  cent  arc 
white,  ftnd  41  per  cent,  are  negroes,  or  very  near  the  same  propor- 
tion as  obtaining  between  the  two  races  in  the  entire  State.  The 
total  number  of  deaths  from  all  causes  for  the  five  years  from  1901 
to  1905,  inclusive,  in  the  seven  counties  given  was  22,895;  11,006 
whites,  and  11,889  negroes.  The  total  number  of  deaths  from  tuber 
culosis  was  3,387,  of  which  1,230  or  36%  per  cent,  were  whites,  and 
2,157  or  63%  per  cent,  negroes.  It  will  be  noticed  that  while  the 
negroes  represent  41  per  6ent  of  the  population  in  these  counties 
they  have  over  63  per  cent,  of  deaths  from  tuberculosis,  the  signifi- 
cance cf  which  is  further  shown  by  noting  the  relative  number  of 
deaths  from  tuberculosis  as  compared  to  the  total  number  of  deaths 
of  each  race.  There  were  11,006  deaths  among  whites,  1,230  or  11 
per  cent,  who  died  from  tuberculosis,  while  the  negroes  show  11,889 
t€tal  deaths  with  2.157,  or  18  per  cent,  of  deaths  from  tuberculosis. 
This  percentage  is  even  greater  than  is  here  shown,  for  the  statis- 
tics, as  above  stated,  are  not  complete,  and  in  the  rural  districtP 
especially,  negroes  frequeijtly  sicken,  die  and  are  buried  without 
medical  attention,  or  the  services  of  an  undertaker,  and  no  record 
whatever  is  made  of  the  death.  This  was  evidently  the  case  in  the 
county  of  Sumter  where  the  death  rate  among  negroes,  as  appears, 
is  comparatively  speaking  so  much  nearer  that  of  the  whites  than 
in  the  other  counties  cited.  From  these  statistics  it  will  be  seen  that 
tliere  were  approximately  128,212  deaths  from  all  causes  in  the 
State  of  Alabama  during  the  five  years  1901  to  1905,  inclusive.  Of 
this  number  18,967  died  of  tuberculosis  in  the  five  years  given,  of 
which  6,888  were  whites  and  12.079  were  negroes.  For  one  year  the 
total  deaths  from  all  causes  was  25,642  of  this  number,  3,793,  or 
15 1/^  per  cent,  of  the  total  deaths  was  from  tuberculosis,  or  which 
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the  whites  represent  1,377,  or  36%  per  cent,  and  the  negroes  2,410, 
or  63%  per  cent.  In  other  words,  15%  per  cent,  or  about  one-sev- 
enth of  those  who  died  In  Alabama  during  the  past  five  years  per- 
ished from  a  prevalent  disease,  and  it  is  certain  that  one-seventh  of 
those  -vho  die  this  year  will  succumb  to  this  same  preventable  mal- 
ady. 

Further,  there  are  those  in  our  midst  now  suffering  from  this 
illness,  and  others  who  will  contract  it  and  soon  perish,  whose 
health,  if  proper  methods  are  enforced,  might  either  be  entirely  re- 
newed or  so  far  restored  that  they  would  live  comfortably  for  a 
number  of  years,  scattering  sunshine  and  happiness  about  them 
and  providing  for  those  who  look  to  them  for  support,  and  adding 
their  increment  toward  the  upbuilding  of  our  State.  Please  note 
that  during  this  same  period  of  time  there  were  only  8,534  deaths 
from  the  six  liseases,  typhoid  fever,  small-pox,  scarlet  fever, 
measles,  diptheria  and  membraneous  croup,  and  whooping  cough 
combined.  For  one  year  there  were  1,707  or  6%  per  cent,  of  the 
deaths  from  these  diseases  in  the  State.  This  remarkable  shqwing 
is  largely  due  to  sanitary  regulations  being  enforced  in  most  of  our 
municipalities  preventing  the  spread  of  these  diseases,  which  is  a 
strong  argument  in  favor  of  our  contention  today.  The  fact  that 
one-seventh  of  our  people  who  die  annually  succumb  to  a  prevent- 
able disease,  and  one-third  of  these  at  the  period  of  greatest  activity 
of  life,  offers  food  for  reflection  and  consideration  from  every  point 
of  view.  Aside  from  a  humanitarian  standpoint,  society,  from  purely 
self-interest,  cannot  afford  to  longer  remain  quiescent,  but  a  healthy 
public  sentiment  must  be  created  in  order  to  arouse  the  people  to 
the  necessity  of  protecting  themselves  against  a  disease  which  ex- 
ists so  universally  and  among  all  classes  throughout  the  State.  It 
is  the  gravest  question  that  confronts  society  In  this  country  today. 
It  is  seemingly  unfeeling  to  estimate  the  loss  of  an  individual  by  his 
nionetary  worth  to  the  community,  and  conclusions  reached,  can  of 
course,  be  only  approximate.  However,  eccnomic  questions  are  of 
greatest  value  to  you  who  are  held  responsible  for  voting  away  the 
dear  people's  savings;  and  if  the  appropriation  asked  for  cannot  be 
Justified  upon  broad  humanitarian  principles,  they  can  be  defended 
upon  selfish  grounds.  Dr.  Biggs,  who  has  been  connected  with  the 
New  York  City  Board  of  Health  for  more  than  fifteen  years,  a  man 
of  vast  experience  anl  of  professional  knowlelge  in  matters  of  this 
kind,  states  that  there  are  annually  10,000  deaths  in  New  York  City 
from  lul)erculosis,  and  estimating  that  each  human  life,  at  the 
average  age  at  which  the  tubercular  deaths  occur,  Is  worth  to  the 
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municipality  $1,500.00,  gives  a  total  value  to  the  lives  lost  annually 
In  New  York  City  of  fifteen  million  dollars.  He  further  reasonably 
assumes  that  for  a  period  of  at  least  nine  months  these  persons 
are  unable  to  work  and  must  be  cared  for.  The  loss  of  service  is 
placed  at  $1.00  per  day,  and  the  cost  of  food,  nursing,  medicine, 
attendance,'  etc.,  at  $1.50  per  day  for  a  period  of  270  days.  This 
giving  a  further  loss  of  about  eight  million  dollars,  making  a  total 
loss  to  the  city  of  about  twenty-three  million  dollars  annually.  Upon 
the  estimate  which  has  been  made  that  not  less  than  150,000  deaths 
are  caused  by  tuberculosis  in  the  United  States,  Dr.  Biggs,  shows, 
upon  the  above  basis  of  calculation,  that,  there  is  an  annual  loss 
to  the  country  of  more  than  three  hundred  and  thirty  million  dol- 
lars, nd  this,  gentlem€n,  from  a  disease  which  could  have  been 
prevented,  or  when  contracted  can,  in  Its  early  stages,  be  cured 
completely  or  so  arrested  as  to  permit  the  one  afflicted  to  live  in 
comparative  comfort  for  years  arid  odd  his  share  to  the  upbuild- 
ing of  the  social  fabric.  The  doctor  further  states  that  in  the 
burroughs  of  Manhattan  and  the  Bronx  the  death  rate  from  this 
disease  in  the  past  twenty  years  has  been  reduced  nearly  40  per 
cent,  although  the  population  has  actually  increased  nearly  70  per 
cent.  This  is  a  remarkable  showing.  lie  further  adds  that  the 
annual  sum  of  not  more  than  $500,000.00  is  expended  upon  public 
institutions,  etc.,  for  care  and  treatment  of  tubercular  patients,  or 
not  more  than  two  per  cent,  of  the  actual  loss  to  the  city  from  tuber- 
cular deaths. 

We  quote  further:  He  states  that  it  is  fifteen  years  since 
the  New  York  City  Health  Department,  began  in  a  small  way. 
its  prevention  of  tuberculosis  and  this  has  been  rewarded  by  a 
reduction  in  the  mortality  all  out  of  proi)ortiou  to  the  expenditure 
in  mcney  and  time  which  has  been  made;  and  that,  while  the  State 
is  spending  many  millions  of  dollars  annually  for  the  care  of  the 
insane,  which  is  absolutely  necessary  for  hiunanitarlan  reasons,  I 
have  DO  hesitatUjn  in  saying  that  far  greater  returns  would  be 
obtainel  from  the  expenditure  of  one-quarter  of  the  amount  In  the 
prevention  and  <?ure  of  tubercular  disease.  I  believe  tuberculosis 
may  bo  practically  stamped  out.  The  reduction  in  the  mortality 
from  it  in  New  York  City  since  188(>  has  been  about  40  i)er  cent., 
a  dec!n*ase  of  more  than  0.000  lives  annually  in  the  greater  city. 
The  vast  significance  cf  this  is  still  more  enhanced  when  we  re- 
moinber  that  to  a  very  larj^e  extent  those  deaths  take  place  in  the 
working  perio<l.  between  the  ages  of  15  and  55. 

We  have  quoted  from  this  distinguished  and  learned  physician 
somewhat  at  length,  for  he  Is  in  a  pre-eminent  position  to  speak 
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authoritatively  and  his  conclusions  are  supported  by  many  other 
able  doctors  and  sanitarians  whom  it  is  not  necessary  to  quote  here. 

Now,  gentlemen,  to  bring  this  nearer  home.  There  are  in  romid 
numbers  4,000  deaths  annually  in  this  State  from  tubercular  dis- 
eases. Based  upcn  the  estimate  used  above,  the  average  wcrth  to 
the  community  of  $1,500  for  each  human  life  at  the  average  age 
when  the  tubercular  death  occurs,  there  is  an  annual  loss  to  the 
State  of  six  million  dollars,  and  placing  the  loss  of  service  at  $1.00 
per  day  and  cost  of  care  of  patient  at  $1.50  more  per  day,  for  the 
cstimcrted  nine  months  of  helplessness,  there  is  a  further  loss  of 
two  million  seven  hundred  thousand  dollars,  or  a  total  loss  of  eight 
million  seven  hundred  thousand  dollars  annually.  A  sum  sufficient 
to  pay  the  State's  debt.  As  suggestive  as  is  this  sum,  it  only  ap- 
plies to  the  loss  entailed  by  the  illness  and  death  of  the  unfortun- 
ates who  perish.  During  the  final  illness  of  several  months  the 
service  of  one  at  least  is  required  to  attend  the  patient  and  entails 
a  corresponding  loss*,  and  when  death  comes  to  the  relief  of  the 
unfortauate  who,  as  is,  frequently  the  case,  is  the  bread-winner,  a 
family  of  dependents  is  thrown  upon  public  charity. 

These  conclusions,  gentlemen,  are  not  chimerical,  drawn  frum 
fanciful,  fine-spun  theories,  but  are  inexorable  facts  founded  upon 
real  and  existing  conditions.  Then  can  we,  from  a  merely  selfish 
standi)oint,  afford  to  longer  sif  still  and  see  a  large  proportion  of 
the  flower  of  our  land  cut  down  when  by  hearty  co-operation  and 
intelligont  effort  there  can  be  an  almost  immediate  amelloratio  of 
conditions  with  the  bright  hope  of  a  future  which  will  witness 
the  ultimate  eradication  of  this  worst  of  all  diseases.  It  Is  not 
necessary  for  me  to  dwell  along  these  lines.  What  is  the  remedy? 
I  may  sum  them  up  as  education,  co-operation,  organization  and 
money. 

First,  let  it  be  recognized  and  accepted  that  consumption  is  a 
communicable,  infectious,  preventable,  and  curable  disease.  It  is 
only  contracted  by  the  specific  germ,  the  tubercle  bacillus,  which 
causes  the  disease  by  gaining  entrance  into  the  human  system.  The 
most  frequent  way  in  which  infection  takes  place  is  from  the 
sputum  of  a  tuberculous  subject  which  has  been  carelessly  deposited, 
becomes  dried  and  floats  in  the  atmosphere.  Sunshine  soon  des- 
troys these  germs,  as  does  excessive  heat;  cold  has  no  effect  upon 
them.  They  live  for  many  months,  perhaps  two  years,  in  dark, 
moist,  closed  and  protected  i)laces.  One  suffering  from  tubercu- 
losis can  come  in  intimate  contact  with  others  without  the  slightest 
danger  of  infecting  any  one  if  only  care  is  taken  to  deposit  the 
sputum  where  it  will  do  no  harm  until  destroyed.     There  is  little 
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or  DO  danger  to  others,  from  one  suffering  with  consumption  if 
ordinary  care  is  taken.  Those  who  are  unfortunately  suffering  with 
this  malady  must  be  taught  how  to  live  in  order  to  protect  others  as 
well  as  themselves  from  re-infection,  and  principles  of  personal 
and  public  hygiene  must  be  given  to  the  masses  so  they  will  under- 
stand how  better  to  live  at  home  and  keep  their  towns  and  cities. 
The  physicians  of  the  State  can  do  nothing  without  the  hearty  co- 
operation of  the  public  and  generous  support  of  the  officers  of  the 
various  counties  and' municipalities,  and  this  we  shall  demand  and 
expect.  We,  gentlemen,  can  only  point  out  the  means  and  lead  the 
way.  The  organized  effort  of  an  intelligent  public  must  furnish  the 
powerful  force  necessary  to  make  this  work  successful. 

To  begin  with  we  ask  the  Legislature  to  appropriate  a  sufficient 
sum  to  purchase  a  site  and  erect  a  sanitarium  in  the  State  for  the 
treatmtrnt  of  those  suffering  from  acute,  curable  tuberculosis,  and 
in  whom  the  disease  has  not  progressed  so  far  but  that  a  reasonable 
length  of  treatment  will  either  effect  a  complete  cure  or  arrest  the 
trouble,  thereby  enabling  the  person  to  resume  his  work  and  place 
in  life.  The  institution  should  be  equipped  for  research  work  and 
afford  a  place  of  study  for  the  better  treatment  and  control  of  tuber- 
culosis, and  from  there  should  go  out  bulletins  and  articles  of  in- 
struction to  both  physicians  and  laymen  throughout  the  State  show- 
ing how  best  to  combat  the  disease.  An  annual  appropriation  for 
the  running  expenses  of  the  instlttuion  must  be  supplied  by  the 
State.  Each  patient  admitted  will  be  required  to  pay  the  approx- 
imate cost  of  maintenance.  This  can  be  paid  either  by  the  patient 
or  friends  or  any  organization,  church,  society,  or  If  a  pauper,  the 
expense  can  be  assumed  by  the  municipality  or  county  from  which 
the  person  comes.  In  our  State  this  cost  will  hardly  exceed  a  dol- 
lar a  day,  probably  not  more  than  $20.00  per  month,  or  about 
$205.00  per  year,  which  will  likely  be  the  time  limit  set  for  keeping 
any  one  patient. 

Through  the  county  boards  of  health  and  organized  public  effort 
we  must  show  each  county  the  necessity  for  erecting  and  main- 
taining a  similar  institution,  on  a  smaller  scale,  for  the  care  of  ad- 
vanced cases,  who  either  seek  a  place  of  comfort  in  which  to  pass 
their  lingering  days  of  suffering  or  are  wards  of  the  public. 

By  bulletins  from  the  Health  Department,  and  through  the  pub- 
lic press,  the  people  must  be  educated  how  to  protect  themselves, 
from  contracting  the  disease,  and  those  who  have  it,  who  from  nec- 
essity must  continue  at  work,  must  be  taught  how  to  live  in  order 
to  prolong  their  own  lives,  as  well  as  to  guard  against  communi- 
cating the  malady  to  others  with  whom  they  come  in  daily  contact. 
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Sanatorium  treatment  for  tuberculosis  \s  not  new  but  dates  back 
more  than  a  quarter  of  a  century  in  Germany.  However,  it  is  only 
within  the  last  few  years  that  it  has  received  attention  in  this 
country.  There  are  no  drugs  known  to  medical  science  that  are 
specifics  for  tuberculosis.  The  treatemnt  summed  up  is  rest,  sun- 
shine,fresh  air  and  plenty  of  wholesome  food.  Sanatoriums  for  this 
purpose  are  found  in  all  parts  of  the  world  today.  Germany  alone 
has  a  number  of  popular  institutions,  some  of  them  established  by 
the  State,  some  by  philanthropists,  ond  others  by  government  in- 
surance companies.  Dr.  Loomis  states,  in  an  article  upon  this  sub- 
ject, that,  in  1902  German  insurance  companies  Invested  over  a 
miUicn  dollars  in  sanitoriums  for  consumptivEs  and  expended  near- 
ly a  million  more  in  maintaining  these  Institutions.  To  Dr.  Trudeau, 
of  New  York,  belongs  the  credit  of  establishing  the  first  institution 
of  this  kind  in  this  country  a  little  more  than  twenty  years  ago. 
Since  that  time  there  have  been  built  and  equipped  about  one  hun- 
dred and  forty  institutions  of  various  kinds  In  about  thirty-five 
States  and  Territories  of  Canada  and  the  United  States,  where 
tuberculosis  patients  are  cared  for.  Several  States  either  maintain 
wholly  or  partially  such  institutions;  notably  Massachusetts,  the 
first  established  State  institution  in  1808,  New  York,  New  Jersey, 
Pennsylvania,  Maine  and  others.  A  number  of  States  have  either 
made  appropriations  for  this  purpose  and  sanatoriums  are  now  be- 
ing built,  or  are  investigating  the  matter,  namely,  Marj'land,  Ohio, 
Wisconsin,  Minesota,  Washington,  Iowa,  Illinois  and  several  others, 
and  within  a  few  years  every  State  in  the  Union  will  have  sanatoria 
for  consumptives. 

For  purposes  of  information  we  will  quote  briefly  the  summary 
in  1905  of  the  work  done  in  the  Massachusetts  State  Sanatorium  at 
six  years  we  think  no  one  can  deny. 

The  report  says:  The  subsequent  histories  of  former  patients 
makes  the  crucial  test  of  any  method  of  treatment,  and  are  of  vital 
importance.  For  the  first  time  In  the  history  of  the  Sanatorium 
tabulations  of  the  result  of  former  treatment  have  been  made  with 
pains-taking  care,  and  are  hereby  appended.  That  they  give  us 
convincing  proof  of  the  value  of  the  work  at  Rutland  In  the  past 
six  years  we  think  no  pna  cay  deny. 

Total    number    treated 2.200 

Able   to    work ^  1.179 

Not  able  to   work . 34 

No  reply  to  letter 077 
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No    trace    — JO 

Dead '. ri''i 

Total    2.200 

Total  number  arrested  and  apparently  cured 743 

Not  able  to  work 14 

No   reply   to   letter 139 

No    trace 19 

Dead     ._    74 

Total 989 

Note:— Five  have  died  from  causes  other  than  tuberculcsis.  In 
reading  these  figures,  it  must  be  remembered,  moreover,  that  failure 
to  receive  or  Inability  to  trace  the  patient  does  not  necessarily 
mean  that  the  result  has  been  unfavorable.  In  many  of  the  earliest 
cases  we  have  failed  to  receive  news  for  months  after  the  first  in- 
quiries have  been  made.  Often  times,  too,  favorable  accounts  have 
been  received  of  former  patients  from  others.  It  is  reasonable  to 
suppose,  therefore,  that  many  of  those  from  whom  we  have  not 
heard  as  yet  are  still  alive  and  at  work. 

It  is  not  necessary  to  comment  upon  these  figures;  they  speak  for 
themselves,  and  it  is  useless  for  us  to  detain  you  by  quoting  similar 
statistics  from  like  institutions.  Along  with  this  the  health  laws 
of  the  State  must  be  strengthened  in  order  to  enable  the  Health 
Officers  to  better  protect  the  public  against  infectious  and  conta- 
gious diseases.  From  statistics  given  it  was  seen  that  while  the 
negroes  represient  only  45  per  cent,  of  the  population  of  the  State 
over  (53  per  cent,  of  the  tubercular  deaths  are  credited  to  this  race, 
and  that  of  the  total  deaths  among  the  white  race  11  1-6  per  cent 
were  due  to  tuberculosis,  while  of  the  total  deaths  among  negroes 
nearly  19  per  cent,  was  from  this  cause.  It  is  claimed  that  this 
condition  is  due  to  an  idiosyncrasy,  the  negro  race  being  pecu- 
liarly prone  to  contract  this  disease.  But  I  find  nothing  in  support 
of  this  theory.  As  a  slave  the  negro  was  well-fed,  properly  clothed, 
comfortably  housed,  compelled  to  remain  at  home  at  night,  had  reg- 
ular employment,  when  ill  was  given  the  best  medical  care  and  made 
to  obey  the  ordinary  principles  of  right  living.  Since  his  emanci- 
pation lie  is  half-8tar\'ed,  poorly  clothed,  lives  in  dirty,  filthy  hab- 
itations, works  indifferently,  roams  the  earth  by  day  and  night,  is 
given  over  to  lust  and  has  contracted  pernicious  habits,  all  of 
which  tend  to  bring  him  down  an  easy  prey  to  any  wasting  disease. 
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The  absolute  and  utter  lack  of  all  moral  responsibility  on  the  part 
of  the  negro  as  a  class  renders  him  a  menace  hi  questions  of  public 
health,  and  the  expenditure  of  millions  of  dollars  during  the  past 
forty  year?  upon  his  so-called  education  and  uplifting  has  not  bet- 
tered this  condition,  on  the  contrary,  this  moral  obloquy  has  deep- 
ened. A  seeming  absence  of  fear  for  the  terrors  of  disease,  and  a 
complete  Indifference  for  guarding  against  endangering  others,  with 
a  consequent  proneness  to  harbor  and  conceal  those  suffering  from 
contagious  and  infectious  maladies,  makes  thid  people  a  fertile 
source  for  the  propagation  and  dissemination  of  these  diseases.  The 
health  authorities  are  impotent  to  combat  with  such  conditions 
without  the  aid  of  proper  statutes,  and  it  is  necessary  that  these 
laws  should  be  revised  and  strengthened  in  our  State  in  order  that 
they  may  be  invoked,  when  necessary  to  protect  the  general  public. 
We  all  agree  that  the  most  liberal  appropriations  should  be  made 
for  the  public  schocls,  and  that  these  institutions  should  be  made 
the  equals  of  any  in  the  land.  However,  if  it  Is  necessary  to  curtail 
this  sum  in  order  to  t>egin  the  work  outlined  here,  it  is  the  part  of 
wisdom  to  do  so,  for  the  State  of  the  future  will  be  far  better  off 
with  a  physically  strong  and  healthy  people  with  virile  active 
minds,  though  not  educated  to  the  highest  degree,  than  if  she  had 
a  citizenship  with  the  most  highly  educated  brains  occupying  weavy 
heads,  perched  upon  narrow  shoulders,  overlooking  pigeon  breasts 
and  wandering  around  upon  hj^pertrophied  legs.  Education  is  of 
prime  necessity,  but  let  us  take  care  of  the  physical  man  also,  so 
that  he  can  make  best  use  of  our  investment  in  the  cultivation  of 
his  brain.  Forty-four  hundred  dollars  for  the  maintenance  of  the 
State  Health  Department  annually  is,  of  course,  farcical  if  any  work 
of  importance  is  to  be  done.  As  was  well  said  by  Dr.  McCormack, 
the  other  day,  it  is  about  enough  to  pay  for  postage  of  the  Depart- 
ment. This  is  the  day  of  preventive  medicine  and  if  we  are  to 
accomplish  anything  along  this  line  we  must  have  the  State's  sup- 
port. The  Legislature  should  revise  the  county  health  officers*  law, 
and  compel  the  various  counties  to  pay  their  respective  health  of- 
ficers s.ilaries  commensurate  with  the  work  required,  and  thereby 
enable  us  to  secure  competent  men  to  fill  these  places.  There  is 
a  contingent  appropriation  of  $10,(KI0.00  annually,  which  is  not 
cumulative,  for  quarantine  purposes  in  times  of  yellow  rever  in- 
vasion. This  sum,  however,  is  available  for  no  other  purpose.  A 
brief  allusion  to  the  work  of  this  Association  in  the  recent  past 
will  illustrate  most  forcibly  the  value  of  this  appropriation  and 
argues  rtrongly  for  what  we  now  seek.  In  1897  yellow  fever,  after 
an  absence  of  some  years,  appeared  along  the  Gulf  Coast  in  a  mild 
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form,  and  it  had  lodgment  In  Alabama  before  its  presence  was  recog- 
nized oaywhere  in  the  United  States.  Consternation  seized  the  peo- 
ple and  all  manner  of  means  were  resorted  to  in  order  to  prevent 
the  spread  of  the  disease.  Many  foolish  and  unreasonable  regula- 
tions were  enforced  under  the  guise  of  quarantines,  and  at  many 
points  nnnecessary  hardships  were  put  upon  the  public.  However, 
by  systematic  management  the  State  Committee  of  Public  Health 
soon  had  the  situation  well  in  hand,  and,  although  embarrassed  In 
many  ways,  by  efficient  work  it  unquestionably  stopi^ed  the  dissem- 
ination of  the  fever  in  Alabama  and  confined  it  to  the  few  locali- 
ties where  it  first  made  its  appearance.  So  impressed  were  the  peo- 
ple by  the  wcrk  done  by  the  State  quarantine  force,  that  in  1898, 
upon  a  reappearance  of  the  dread  scourage  along  the  Gulf  Coast, 
no  local  quarantines  whatever  were  maintained,  but  the  entire  con- 
trol of  such  matters  was  left  in  the  hands  of  the  State  Board  of 
Health.  As  a  result  not  a  single  case  of  yellow  fever  occurred  in 
the  State.  The  quarantine  was  rationally  conducted  and  but  little 
inconvenience  was  given  to  the  traveling  public,  and  practically  no 
embargo  placed  upon  freight.  The  people  were  secure  from  disease 
at  home,  business  continued  unmolested  and  millions  of  dollars  was 
saved  to  the  Commonwealth.  The  same  was  true  for  the  year  1890, 
while  our  neighboring  states,  Mississippi  and  Louisiana,  suffered 
severely  and  several  of  the  coast  cities  of  Florida  were  invaded  by 
the  epidemic  in  both  summers.  The  actual  cost  of  the  State  for 
operating  such  quarantine  is  both  Important  and  highly  interesting. 

For  the  year  1897,  $9,393.53. 

For  the  year  1898,  $3,586.23. 

For  the  year  1899,  $0,394.18  was  expended,— an  incredibly  small 
amount  with  which  to  accomplish  such  ends.  The  State  of  Missis- 
sippi alone  in  1898,  expended  several  times  the  sum  embraced  in 
the  total  expenditures  for  the  three  yars  in  Alabama,  and  yet  yel- 
low fever  was  scattered  throughout  the  State.  The  states  of  Louis- 
iana aud  Florida  both  had  large  sums  of  money  at  their  disposal, 
yet  suffered  from  an  invasion  of  the  disease.  This  fact  was  re- 
peated !igain  in  the  summer  of  1905  and  although  it  cost  about  $40,- 
000.00  to  support  a  quarantine  for  the  entire  State  during  a  long 
period  of  more  than  four  months,  the  amount  spent  was  a  mere 
bagatelle  when  compared  to  the  great  good  accomplished.  A  single 
'case  of  yellow  fever  appeared  in  Montgomery,  was  immediately  lo- 
cated, correctly  diagnosed,  isolated,  and  precautionary  measures 
used  to  prevent  a  spread  of  the  disease.  Recognizing  the,  fact  that 
yellow  fever  is  conveyed  from  the  sick  to  the  healthy  only  through 
the  medium  of  a  given  species  of  mosquito,  and  confident  of  their 
ability  to  at  once  stamp  out  the  disease,  the  committee  of  public 
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health  published  to  the  world  the  fact  above  stated  and  advised 
every  one  to  remain  at  heme  and  at  their  business.  Be  it  said  to 
the  credit  of  the  people  generally  throughout  the  State,  this  sane 
advice  was  accepted.  However,  there  were  exceptions,  some  of  the 
paniky  ones  in  Montgomery  fled  precipitately  to  lands  unknown, 
and  Birmingham  was  shaken  with  a  violent  chill  which  lapsed  into 
a  chronic  convulsion  from  which  she  was  days  in  recovering,  being 
guarded  in  the  meanwhile  by  a  vigorous  local  quarantine. 

This  one  case  was  of  greatest  value  and  worth  largely  more  than 
all  it  rest,  for  it  demonstrated,  clearly,  that  the  contention  of  the 
doctors  and  sanitarians  as  to  how  the  disease  is  propagated  and 
spread,  and  how  it  can  be  controlled  and  stamped  out,  when  once 
established  in  a  given  community,  is  correct,  and  henceforth  the 
disease  is  robbed,  to  a  large  extent,  of  its  terrors.  As  a  significant 
fact  we  will  state  that  during  that  year  there  were  more  deaths 
from  tuberculosis  in  Birmingham  than  there  have  been  in  the  entire 
State  of  Alabama  from  yellow  fever  for  the  past  twenty-five  years. 
And  the  same  is  true  of  Mobile  and  Montgomery.  Further,  more 
people  died  from  tuberculosis  in  Alabama  last  year  than  have  suc- 
cimibed  to  yellow  fever  the  past  half  century  in  the  entire  State. 
And  this,  gentlemen,  is  recognized  as  a  preventable  disease  just  as 
we  know  that  yellow  fever  is  a  preventable  disease.  And  what  has 
been  dene  in  keeping  yellow  fever  out  of  our  midst  can  be  done  with 
equal  success  in  stamping  out  tuberculosis  from  amongst  us.  We 
tiave  made  this  allusion  to  the  work  of  the  State  Medical  Associa- 
tion to  invite  attention  to  what  Alabama  has  gained  through  or- 
ganized medicine,  even  though  her  support  has  been  meagre,  and 
thereby  to  lay  a  predicate  and  just  cliam  for  more  liberal  consider- 
ation in  the  future. 

We  are  not  here  as  mendicants  begging  favors  for  the  State  Med- 
ical Ai^soclation  nor  as  supplicants  seeking  soft  places  for  members 
of  the  medical  profession,  but  we  come  as  the  commissioned  health 
authority  of  the  State  to  lay  before  you  conditions  as  we  know 
them  to  exist,  and  to  suggest  ways  and  means  for  their  betterment, 
as  is  our  duty  to  do.  From  our  work  in  the  past  we  feel  that  we 
are  entitled  to  your  respect  and  consideration  and  are  confident 
that  yoa,  when  once  realizing  the  great  Importance  of  the  subject 
before  you,  will  accord  us  your  warmest  sympathy,  most  cordial  co- 
operation and  earnest  support.  And  together  we  can  inaugurate 
a  movement  which  will  soon,  by  Its  own  merits,  earn  the  genuine 
approval  of  the  general  public.  With  this  gained  the  magnitude  and 
approval  of  the  general  public.    With  this  gained,  the  magnitude  and 
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will  result  in  immediate  and  Incalculable  and  lasting  benefit  to  the 
people.  If  this  work  is  to  be  done  there  must  be  a  beginning,  and 
in  the  language  of  we  Methodists,  during  seasons  of  reyiyal,  now 
is  the  Mccepted  time. 

GLENN   ANDREWS.   Chairman. 

C.  A.  MOHR,  M.  D. 

B.  L.  WYMAN,  M.  D. 

8,  O.  GAY,  M.  D. 

S.  W.  WELCH,  M.  D. 

F.   E.   BALDRIDGE,   M.  D. 

A.  A.   GREENE,   M.  D. 

W.  H.  BLAKE,  M.  D. 

J.  G.  PALMER,  M.  D., 

Committee 
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PART  III. 

THE  ANNUAL  REGISTER 

OF  THE 

MEDICAL  ASSOCIATION 

OF  THE 

State  of  Alabama. 


THE  BOOK  OF  THE  ROLLS  OF  THE  MEDICAL  ASSOCIATION 
OF  THE   STATE  OF  ALABAMA. 


INTBODUCTION. — OF    LEGAL    IMPORTANCE     TO     EVEBY     PHYSICIAN     IN     THE 
STATE  OF   ALABAMA. 

Owing  to  the  legal  relations  which  each  member  cf  each  county 
medical  society  bears  to  the  State  of  Alabama  (which  relations  are 
set  fcrth  in  the  Code  of  the  State),  it  is  absolutely  necessary  that  the 
presidents,  secretaries,  treasurers,  members  of  the  board's  of  cen- 
sors, and  each  individual  member  of  the  societies,  should  see  that 
the  roster  of  their  respective  societies  is  sent  to  the  Secretary  of  the 
State  Association  in  accordance  with  the  specific  Instructions,  print- 
ed en  the  blanks  sent  to  the  secretary  of  each  county  society. 

It  is,  therefore,  urged  upon  the  officers  of  each  county  medical 
society  to  see  that,  in  future,  the  reports  are  properly  filled  out  in 
accordance  with  the  printed  instructions  on  the  .blank.  It  Is  advised 
that  the  secretaries  compare  their  reports  for  the  current  year  with 
the  reports,  as  printed  in  the  volume  of  Transactions  for  the  previous 
year,  and  that  all  the  changes  be  carefully  made. 

A  strict  compliance  with  the  instructions  printed  on  the  blanK  for 
report  will  avoid  all  difficulties. 

Explanation. — The  letters  "mc"  stand  for  "medical  college;"  the 
letters  "cb"  for  "county  board;"  when  the  certificate  is  issued  by 
the  examining  board  of  some  other  county  than  that  in  which  the 
member  or  non-member  then  resides,  the  name  of  such  coun*y 
succeeds  the  abbreviaticn.  The  first  name  of  every  board  of  censors 
is  that  of  the  chairman  of  the  board.  The  letters  "ng**  stand  for 
"non-graduate."  "Diploma  recorded"  applies  to  a  small  number 
of  doctors  who  are  exempt  from  criminal  prcsecutlon,  but  who  are 
illegal  doctors. 

The  name  of  a  city  and  a  year  in  line  with  the  title  cf  each  county 
society  indicate  the  place  cf  meeting  of  the  Association  when,  and 
the  year  in  which,  the  charter  of  the  corresponding  society  waa 
granted. 
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THE  ROLL  OF  THE  COUNTY  MEDICAL  SOCIETIES 
REVISION  OF  1907. 

AUTAUGA  COUNTY  MEDICAL  SOCIETY— Selma.  1874. 

OFFICERS. 

President,  R.  M.  Gholson;  Vice-President,  C.  M.  Rice;  Secretary, 
J.  Ei.  Wilkinson,  Jr.;  Treasurer,  R.  M.  Davis;  Health  Officer,  C.  M. 
Rice.  Censors— J.  B.  Wilkinson,  Sr.;  R.  M.  Davis,  R.  M.  Gholson, 
C.  M.  Rice,  M.  D.  Smith. 

NAMES    OF    MEMBERS.    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Cale,  Chamey,  mc  Memphis  04.  cb  05,  Independence. 

Davis,  Robert  Merritt,  mc  univ  Tulane  95,  cb  95,  Prattville. 

Downs,  Elbert  Horton,  mc  Chattanooga  00,  cb  00,  Billingsley. 

Gibson,  William  Beatty,  mc  Bellevue  89,  State  Board  92,  Autauga- 
ville. 

Gholson,  Robert  Marion,  mc  univ  Tenn.  94,  cb  94,  Prattville. 

Hagler,  John  Wiley,  mc  Alabama  94,  cb  Tuscaloosa  94,  Prattville. 

Marlar,  Alonzo  J.,  mc  Alabama  94,  cb  Tuscaloosa  94,  Billingsley. 

Rice,  Clarence,  mc  Alabama  95,  cb  95,  Prattville. 

Smith,  Malcolm  Daniel,  mc  univ  New  York  91,  cb  Coosa  91,  Pratt- 
ville. 

Tankersley,  James,  mc  Alabama  06,  cb  Crenshaw  06,  Autaugaville. 

Wilkinson,  John  Edward,  mc  univ  Tulane  69,  cb  80,  Prattville. 

Wilkinson,  John  Edward,  Jr.,  mc  univ  South  00,  cb  00,  Prattville. 
Total,  12. 

PHYSICIANS    NOT    MEMBERS. 

Lloyd,  John  J.,  mc  univ  Va.  03,  cb  Autauga  05,  Marbury. 
Taylor,  Geo.  M.,  mc  Atlanta  Med.  05,  cb  Autauga  05,  Huckabee. 
Total,  2. 

Moved  into  the  county — James  Tankersley,  from  Crenshaw  county 
to  Autaugaville.* 

Moved  cut  of  the  county — Benson  Booth,  to  Macon  county. 

Examined — Ben8<;n  Booth,  certificate  granted. 
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BALDWIN  COUNTY   MEDICAL  SOCIETY— Annlston,  1886. 

OFFICERS. 

Presid€iit,  P.  M.  Hodgson;  Vice-President,  Jcs.  Hall;  Secretary, 
Henry  Borst;  Treasurer,  Henry  Borst;  Health  Officer,  V.  McR.  Scho- 
walter.    Censors — ^J.  C.  McLeod,  P.  M.  Hodgson,  C.  L.  Mershon. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  AND  POST-OFFICES. 

Borst,  Henry,  mc  univ.  Ills.,  94,  cb  05,  Sliver  Hill. 

flail,  Richard  Allen,  mc  unlv  Tenn.  94,  cb  01,  Falrhope. 

Hall,  Joseph,  mc  Alabama  01,  cb  OJ.,  Bay  Minette. 

Hastie,  John  Hamilton,  mc  univ  Tennessee  99,  cb  99,  Stockton. 

Hodgson,  Philip  M.,  mc  Atlanta  89,  cb  Monrce  89,  Stockton. 

Howe,  Charles  Lester,  mc  Kentucky  S.  of  M.  93.  cb  93,  Magnolia 

Springs. 
Lambert,  George  Lee,  mc  Alabama  95,  cb  Choctaw  95,  Bay  Minette. 
McLeod,  J.  C,  mc  Birmingham  00,  cb  Coosa  00,  Bay  Minette. 
Mershon,  Clarence  L..  mc  Iowa  98,  cb  99,  Falrhope. 
Schowalter,  Volney  McR.,  mc  Alabama  90,  cb  90,  Point  Clear. 

Total,  10. 

PHYSICIANS  NOT  MEMBERS. 

Aiken,  Wm.  G.,  mc  Alabama  01,  cb  01,  Stockton. 
Coghlan,  Malachi,  mc  Alabama  92,  cb  92,  Tensaw. 
Cook,  H.  I.  A.,  mc  Alabama,  cb  Mobile,  Summerdale. 
Fisher,  Mae  A.,  mc  Iowa  Eclectic  (Illegal),  Robertsdale. 
Mason,  W.  J.,  mc  Atlanta,  cb  Monroe,  Daphne. 

Scctt,  H.  E.,  mc , ,  Falrhope. 

Sheldon,  George  A.,  mc  Alabama  92,  cb  Mobile  92,  Falrhope. 
Total.  7. 

Moved  into  county — Cook,  H.  I.  A.,  from  Mobile  to  Summerdale. 
Moved  out  of  county — Moore,  Walter  Newton,  to  Mobile ;  Cottle  C. 
C,  to  Iowa;  Thompson,  W.  A.,  to  Isney,  Ala. 

Examined — Reginald  Van  Iderstine,  certificate  granted.  J.  C.  Love, 
certificate  granted.  M.  A.  Tait,  certificate  refused.  R.  A.  M.  Abney, 
certificate  granted. 

Died — P.  D.  Trammell,  Bay  MInnette. 


Digitized  by 


Google 


446         ^J^^  MEDICAL  ASSOCIATION  OF  ALABAMA. 

BARBOUR  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICERS. 

President,  Vf.  P.  McDowell;  Vice-President,  W.  W.  Mangum;  Secre- 
tary, Clarence  Long;  Treasurer,  Clarence  Long;  Health  Officer,  W. 
P.  McDowell.  Censors — Chairman,  W.  H.  Robertson;  W.  S.  Britt, 
W.  P.  McDowell,  W.  P.  Copeland,  B.  F.  Bennett. 

NAMES    OF    MEMBFJtS,    WITH    THEIB   COLLEGES    AND    TOST-OFFICES. 

Battle,  Junius  Kincade,  mc  univ  Louisville  83,  ch  83,  Eufaula. 

Blair,  Frank  F., , ,  Clio. 

Bennett,  Benjamin  Franklin,   mc  Alabama  93,  cb  93,   Louisville. 
Britt,  Walter  Stratton,  mc  Bellevue  98,  cb  Bullock  98,  Eufaula. 
Ccpeland,  William  Preston,  mc  Bellevue  70,  cb  78,  Eufaula. 
Davie,  Judson,  mc  Augusta  72,  cb  81,  Littleton. 
Green,  Page  Floyd,  mc  Alabama  05,  State  Board  05,  Clayton. 
Houston,  James  LaFayette,  mc  univ  Vanderbilt  98,  cb  98,  Harris. 
Lewis,  William  Gabriel,  mc  Atlanta  84,  cb  Henry  84,  Eufaula. 
Long,  Clarence,  mc  Chattanooga  01,  cb  02,  Harris. 
Mangum,  William  Weightman,  mc  Atlanta  93,  cb  Butler  93,  Eufaula. 
McDowell,  William  P.,  mc  Alabama  00,  cb  00,  Eufaula. 
Patterson,  Thos.,  mc  Atlanta  69,  cb  82,  Louisville. 
Robertson,  William  Henry,  mc  Alabama  87,  cb  87,  Clayton. 
Smart,  William  Alpheus,  mc  Louisville  83,  cb  Coffee  83,  Clayton. 
Wallace,  George  Oscar,  mc  Alabama  91,  cb  91,  Clio. 
White,  Robert  Lee,  mc  Alabama  98,  State  Board  98,  Mt.  Andrew. 
Winn,  James  Julius,  mc  Atlanta  68,  cb  81,  Clayton. 
Total.  18. 

PIIYSICLA.NS    NOT    MEMBERS. 

Belser,  W.  R.,  mc ,  cb ,  Baker  Hill. 

Borders,  James  C,  mc  Atlanta  Southern  85,  cb  85,  Batesville. 

Faulk,  D.  W.,  ng.,Elmville. 

Glcver,  Maximilian,  ng.,  State  Board  98,  Clio. 

Mclnnis,  W.  R.,  mc  Memphis  Hospital  96,  cb  99,  Clio. 

Patterson,  Rt:bert  B,,  mc  Atlanta  99,  cb  99.  Louisville. 

Richardson,  A.  F.,  Baker  Hill. 

Simmons,  K.  B.,  illegal.  Park. 

Shell,  B.  F.,  Alston. 

Weed,  Walter  A.,  mc  Baltimore  05,  cb  05. 

Total,  10. 
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BIBB  COUNTY  MEDICAL  SOCIETY— Montgomery.  1875. 

OFFICERS. 

President,  J.  F.  Alexander;  Vice-President,  J.  S.  Williamson;  Sec- 
retary, W.  J.  Nicholson;  Treasurer,  W.  J.  Nicholson;  Health  Officer, 
L.  E.  Peacock.  Censors — Chairman,  T.  E.  Schoolar;  J.  F.  Curtis,  M. 
C.  Thomas,  J.  F.  Alexander,  S.  C.  Meigs. 

NAMES    OF    MEMBERS.    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Alexander,  J.  F.,  mc  univ  Venderbilt  92,  cb  Colbert  93,  Blocton. 

Bunting,  William  BPttle,  mc  Memphis.  Hospital  00,  cb  01,  Six  Mile. 

Curtis,   Robert  Clanton,   mc   Memphis   Hospital   01,  cb   Shelby   01» 
Garnsey. 

Curtis,  Joseph  Franklin,  mc  Alabama  93,  cb  Shelby  93,  Blocton. 

Jenkins.  John  Felix,  mc  Alabama  01,  cb  Mobile  02,  Piper. 

Krout,  C.  F.,  mc  Alabama  95,  cb  95.  Pondville. 

Martin,  Charles  Patrick,  mc  Vanderbilt  00,  cb  00,  Woodstock. 

Meigs,  Stephen  C,  mc  Alabama  02,  cb  02,  Centerville. 

Moore,  James  Samuel,  mc  Phys.  and  Surg.  Baltimore  93,  cb  Jeffer- 
son 93,  Centerville. 

Nicholson,  William  John,  mc  Vanderl^ilt  84,  cb  86,  Centerville. 

Peacock,  Lovick  EJdwfird,  mc  Alabama  92,  cb  Marengo  92,  Blocton. 

Potts,  Van  B.,  mc  Alabama  04,  cb  04.  Blocton. 

Ray,  Jacob  Usry,  Jr.,  mc  Tennessee  93,  cb  93,  Woodstock. 

Schoclar,  Thornby  Edward,  mc  univ  Vanderbilt  92,  cb  92,  Center- 
ville. 

Thomas,  M.  C,  mc  Tulane  99,  cb  99,  Belle  Ellen. 

Trigg,  Allen  Warren,  mc  Alabama  81,  cb  Tuscaloosa  81,  Blocton. 

Woolley,  Chas.  Lewis,  Old  Law  69,  cb  Perry  79,  Randolph. 

Wcolley.  Samuel,  mc  Alabama  06,  cb  06,  Randolph. 

Williams,  Jas.  Medford,  mc  Georgia  39.  cb  79,  Centerville. 

Williamson,  John  S.,  mc  Vanderbilt  03,  cb  Perry  03,  Coleanor. 
Total,  20. 

PIIYSICIAXS    NOT    MEMBERS.  * 

Campbell,  C.  H.,  mc  univ  Tennessee  94,  cb  94,  Braehead. 
Moseley,  D.  O.,  mc  univ  Washington  — ,  cb  Perry  78,  Aberciombi^. 
Owens,  John  H.,  mc  Memphis  Hospital  99,  cb  99.  Eollne. 
Wooley,  A.  M.,  mc  Alabama  00,  cb  00,  Law  ley. 
Total,  4. 
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Moved  out  of  the  county— W.  T.  Oocke,  from  Hargrcve  to  Livings- 
ton, Sumter  county;  J.  L.  Cranberry,  from  Centerville  to  Pell  City, 
St.  Clair  county;  T.  P.  Huey,  from  Blocton  to  Anniston;  E.  M. 
Prince,  from  Piper  to  Birmingham. 

Examined — W.  J.  Winter,  certificate  refused;  J.  C.  Battle,  certi- 
ficate refused;  J.  H.  Blackwell,  certificate  granted. 

BLOUNT  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 


President,  Geo.  W.  Self;  Vice-President,  Geo.  W.  Baker;  Secretary, 
Jesse  Brown;  Treasurer.  Jesse  Brown;  Health  Officer,  Jesse  Brown. 
Censors — D.  S.  Moore,  Geo.  W.  Self,  Geo.  W.  Baker,  Jesse  Brown,  S. 
T.  Shepard. 

NAMES  OF   MEMBERS    WITH  THEIB  COLI£GES    AND  POST-OFFICES 

Allgood,  William  Benton,  mc  Atlanta  Southern  78,  cb  78,  Chepulte- 

pec. 
Baker,  George  W.,  mc  Alabama  92,  cb  Marshall  92,  Snead. 
Brown,  Jesse,  mc  Memphis  Hospital  00,  cb  00,  Oneonta. 
Bains,  William  Talley,  mc  Vanderbilt  88,  cb  88,  Blountsville. 
Denton.  N.  C,  mc  Vanderbilt  04,  cb  06,  Cleveland. 
Finley,  William  M.,  mc  Vanderbilt  79,  cb  84,  Blountsville. 
Moore,  David  Sanders,  mc  Atlanta  80,  cb  80,  Clarence. 
Self,  Geo.  Washington,  mc  univ  Penn.  89,  cb  89,  Selfville. 
Miles,  William,  mc  Birmingham  90,  cb  91,  Village  Springs. 
WIttmeier,  Joseph,  mc  univ  Nashville  01,  cb  01.  Cleveland. 
Wade,  Leander,  mc  univ  Nashville  93,  cb  Marshall  93,  McLarty. 
Shepard,  S.  T.,  mc  Atlanta  Southern  93,  cb  Jefferson  93,  Lehigh. 

Total,  12. 

PHYSICIANS    NOT    MEMBERS. 

Berrier,  J.  H.,  ng.,  Oneonta. 
Bellenger,  J.,  F.,  ng.,  Royal. 

Clayton,  L.  B., .  Village  Springs. 

Donehoo,  Floyd  G.,  mc  Atlanta  Southern  81,  cb  81,  Oneonta. 
Davidson,  A.  S.,  ng.,  Selfville. 
Total.  5. 
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BULLOCK  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICEBS. 

President,  J.  L.  Bowman;  Vice-President,  W.  A.  Sellers;  Secretary, 
C.  M.  Franklin;  Treasurer,  T.  J,  Dean;  Health  Officer,  C.  M.  Frank- 
lin. Censers — Chairman,  C.  H.  Franklin;  T.  J.  Dean,  C.  M.  Franklin. 
W.  A.  Sellers,  J.  L.  Bowman. 

NAMES    OF    MEMBERS,    WITH    THEIR    CX)IXEGES    AND    POST-OFFICES. 

Bowman,  James  Luther,  mc  univ  Virginia  97,  cb  01,  Union  Springs. 
Cowan,  Samuel  Calvin,  mc  Alabama  89,  cb  89,  Union  Springs. 
Darnell,  Benjamin  Franklin,  mc  Atlanta  55,  cb  83,  Fitzpatrick. 
Dean,   Thomas   Joseph,   mc   Louisville   94,   cb  Chambers    94,   Union 

Springs. 
Franklin,  Charles  Higgs,  mc  Louisiana  6G,  cb  SO,  Union  Springs. 
Franklin,  Charles  Mocre,  mc  phys  and  surg  New  York  98,  cb  98. 

Union  Springs. 
Guthrie,  Emmett  Marion,  mc  Vanderbilt  05,  cb  05.  Bughall. 
Griswold,  Joel  Clifford,  mc  univ  Vanderbilt  05,  cb  05,  Shoptcn. 
Guthrie,  George  Martin,  mc  Alabama  00,  cb  00,  Inverness. 
Harrison.  William  Henry,  mc  Chattanooga  93,  cb  Barbour  93,  James 
Hayes,  Robert  Hughes,  mc  St.  Louis  79,  cb  80,  Union  Springs. 
Johnson,  Oscar,  mc  Alabama  96,  cb  Pike  9G.  Fitzpatrltk. 
Napier,  E.  LeRoy,  mc  Tulane  06,  cb  06,  Union  Springs. 
Pitts,  Athanasius  M.,  rac  univ  Tennessee  97,  cb  01,  High  Ridge. 
Pruett,  Jacob  Henry,  mc  univ  New  York  68,  cb  80,  Midway. 
Reynolds,  William  Henderson,  mc  Alabama  85,  cb  85,  Union  Springs. 
Shaw,  Wm.  Milledge,  mc  Grant  05,  cb  Barbour  06,  Perote. 
Sellers,  Wilbur  Allen,  mc  Alabama  04,  cb  04,  Inverness. 
Turnlpseed,  David  C.  Jr.,  mc  Tulane  04,  cb  04.  Union  Springs. 
Walker,  William  Austin,  mc  Jefferscn  54,  cb  80,  Perote. 

Total,  20. 

PHYSICIANS    NOT    MEMBERS. 

Allen,  Alexander  George  William  (col.),  mc  Meharry  99,  cb  Russell 

99,  Union  Springs. 
Williams,   Anderson   Milton    (col.),    mc  Leonard   00,   cb  00,   Union 

Springs. 

Total,  2. 
Moved  Into  the  county — Wm.  Milledge  Shaw,  from  Barbour  county 

29  M 
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to  Perote;  Emmet  M.  Guthrie,  from  Pike  county  to  Simsville;  Oscar 
Johnson,  from  Pike  Road  to  Fitzpatrlck. 

Moved  out  of  the  county — Jas.  Thomas  Edison,  from  Fitzpatrick  to 
;  Frank  Petty  Hixon,  from  Perote  to  Pensacola,  Fla.;  Ja- 
cob Henry  Pruett,  from  Midway  to  Montgomery;  Percy  Frank  Smith, 
from  Unicn  Springs  to  Hot  Springs^  Ark. 

Elxamined — Edward  LeRoy  Napier,  mc  Tulane  unlv.  06;  Daniel 
Phllipp  Pruett,  mc  Alabama  06;  certiflcat€s  granted. 

Died — Llewellen  Sessions,  Union  Springs;   Senility. 

BUTLER  COUNTY  MEDICAL  SOCIETY,  Montgomery,  1875. 

OFFICERS. 

President,  J.  L.  Bryan;  Vice-President,  R.  A.  Moorer;  Treasurer, 
J.  L.  Bryan;  Health  Officer,  J.  L.  Perdue.  Censors — Chairman,  T. 
D.  Stallings;  Conrad  Wall,  Erskine  Donald,  J.  C.  Watson,  J.  M. 
Steiner. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Broughton,  John  Thomas,  mc  univ  Pennsylvania  52,  cb  79,  Green- 
ville. 

Bryan,  James  Lafayette,  mc  Alabama  01,  cb  Crenshaw  01,  Greenville. 

Donald,  Erskine  Grier,  mc  Alabama  93,  cb  93,  Monterey. 

Garrett,  James  Jefferson,  mc  Georgia  Reform  82,  cb  82,  Forest  Home. 

Hawkins,  Mack  Creech,  mc  Tulane  07,  State  Board  06,  Greenville. 

Kendrick.  John  Aaron,  mc  univ  Tulane  94,  cb  94,  Greenville. 

McCaine,  James  Jordan,  mc  univ  Tulane  82,  cb  82,  Chapman. 

Morris,  William  Eli,  mc  Alabama  97,  cb  Conecuh  97,  Gecrgiana. 

Moorer,  Rufus  Alonzo,  mc  univ  Vanderbilt  02,  cb  Lowndes  02,  Till. 

Perdue,  James  Lewis,  mc  Alabama  75,  cb  75,  Greenville. 

Shanks,  Rufus  G.,  mc  Memphis  01,  cb  01,  Garland. 

Smith,  Robert  Edward,  mc  Alabama  82,  cb  88,  Greenville. 

Stallings,  Thomas  Daniel,  mc  Alabama  89,  cb  Lowndes  89,  Green- 
ville. 

Wall,  Con?ad,  mc  Alabama  97,  cb  97,  Forest  Home. 

Watson,  James  Crawford,  mc  Alabama  98,  cb  98,  Georgians. 
Total,  15. 

PHYSICIANS    NOT    MEMBERS. 

Nuttall,  H.  M.,  Greenville. 
Heath,  H.  O.,  Pigeon  Creek. 
Watson,  Robert  O.,  Georgiana. 
Simmons,  W.  C,  Manningham. 
Moved  out  of  the  county — ^Hall,  A.  J.;  Steiner,  J.  M. 
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CALHOUN  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881, 

OFFICERS. 

President,  W.  Y.  White;  Vice-President,  M.  J.  Williams;  Secretary.. 
T.  J.  Brothers;  Treasurer,  E.  K.  Mcon;  Health  Officer,  J.  M.  White- 
side. Censors — Chairman,  J.  M.  Whiteside;  A.  A.  Greene,  A.  N.  Steele, 
W.  H.  Kinnebrew,  W.  B.  Arberry. 

NAMES    OF    MEMBERS,    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Anderson,  Bdmond  Clack,  mc  Kentucky  s  of  m  77,  cb  85.  Annlston. 

Arberry.  William  Buchanan,  mc  unlv  Vanderbllt  82,  cb  Macon  82, 
Jacksonville. 

Barker,  E.  T.,  mc  Alabama  98,  cb  Cleburne  99,  Mafall. 

Brcthers,  Thomas  Jeffercon,  mc  Phys.  &  Surg.  Baltimore  03,  State 
Board  02,  Annlston. 

Douthit,  Andrew  Jackson,  ng  (old  law),  cb  81,  Alexandria. 

Gordon,  Frederick  Ellictt,  mc  Alabama  82,  cb  Marengo  82,  Annlston. 

(Treene,  Allen  Augustus,  mc  unlv  Vanderbllt  91,  cb  Chilton  91,  An- 
nlston. 

lluey,  Thomas  Ford,  nic  Tulane  01,  cb  Perry  01,  Annlston. 

Huger,  R.  P.,  mc  South  Carolina  71,  cb  81,  Anniston. 

Hughes,  Robert  Lee,  mc  Atlanta  92,  cb  92,  Choccolocco. 

Kelly,  John  Baker,  mc  Jefferscn  59,  cb  Coosa  84,  Anniston. 

Kinnebrew,  William  Henry,  mc  univ  New  York  78,  cb  83,  Piedmont. 

Ligon,  Arthur  Wellington,  mc  univ  Vanderbllt  83,  cb  Cleburne  04, 
Oxfcrd. 

Matthews,  George  Andrew,  mc  univ  Michigan  66,  cb  90,  Ahniston. 

Meharg.  Shelton  Theo.,  mc  Mempihs  Hospital  00,  cb  00,  Weavers. 

Meharg,  William  Gray,  mc  Memphis  Hospital  99.  cb  99,  Ohatchie. 

Martin,  Henry  M.,  univ  Va.,  99,  State  Board  00,  Annlston. 

Moon,  Edward  Kimbrough,  mc  univ  Grant  92,  cb  Marshall  92,  An- 
niston. 

Mocre,  J.  C,  mc  univ  Nashville  00,  cb  Blount  00,  Anniston. 

McCurry,  Samuel  Josephus,  mc  Atlanta  80,  cb  Cleburne  91,  Anniston. 

Sargent,  Oscar,  mc  univ  Vanderbllt  80,  cb  Franklin  88,  Jacksonville. 

Steele,  Abner  Newtcn,  mc  Alabama  90,  cb  Pickens  90,  Annlston. 

Taylor,  James  Ratchford,  mc  Atlanta  98,  cb  Randolph  98,  Annlston. 

Vann,  Paul  D.,  mc  Alabama  96.  cb  DeKalb  96,  Anniston. 

Walker,  James  Fleming,  mc  univ  Louisville  92,  cb  92,  Anniston. 

Whiteside,  John  Mclntyre.  mc  univ  Vanderbllt  94,  cb  94,  Annlston. 

White.  W.  Y..  mc  unlv  Venderbilt  87,  cb  87,  Annlston. 

Williams,  Benjamen  Dudley,  mc  univ  Louisiana  81,  cb  87.  Oxford. 

Williams.  George  C-oke,  old  law,  (ng.),  cb  81,  White  Plains. 
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Williams,  Mark  Johnson,  mc  Birmingham  02,  cb  02,  Oxford. 
Winn,  L.  M.,  mc  univ  Tulane  00,  State  Board  00,  Anniston. 
Total,  31. 

HONORARY   MEMBERS. 

Williamson,  John  Thomas,  (old  law,  ng.),  cb  81,  Peeks  Hill. 
WarreA,  William  James,  mc  Atlanta  89,  cb  Tallapocsa  89,  Anniston. 
Wikle,  Jesse  Lane,  mc  Georgia  71,  cb  81,  Anniston. 
Total,   3. 

PHYSICIANS    NOT    MEMBERS. 

Bowcock,  Robert  Lee,  mc  univ  8(5,  cb  88,  Anniston. 

Bulled,  Francis  Aurelius,  (old  law)  ng,  cb  81,  Oxford. 

Chitwood,  W.  O.,  mc  univ  Southern  04,  cb  Lowndes  04,  DeArman- 
ville. 

Crook,  John  E.,  mc  univ  Vanderbilt  — .  cb  81,  Jackscnville. 

Davis,  John  Francis  Marion,  mc  Atlanta  60,  cb  80,  Choccolocco. 

Sparks,  H.  O.,  mc  Phys.  &  Surg.  Atlanta  02,  cb  02.  Piedmont. 

Thomas,  Charles  B.  (col.),  mc  Long  Island  Hospital  90,  cb  90,  An- 
niston. 
Total,  7. 

Moved  into  the  ccunty — L.  M.  Winn,  from  Barbour  c:unty  to  An- 
niston. 
Died — William  Armstead   Smith,  Anniston. 

CHAMBERS  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

OFFICERS. 

President,  T.  H.  Haralson;  Vice-President,  B.  F.  Rea.  Jr.;  Secre- 
tary and  Treasurer,  W.  P.  Dickinson;  Health  Officer,  W.  P.  Dickinson. 
Censors— Chairman,  Z.  T.  Grady;  T.  H.  Haralson,  H.  A.  Milford,  E. 
P.  Green,  W.  P.  Dickinson. 

NAMES    OF    MEMBERS,    WITH    THEIR    fX)LLEOES    AND    POST-OFFIOES. 

Baker,  E.  L.,  mc  Atlanta  99,  cb  Randolph  99,  Five  Points. 
Dickinson,  W.  P.,  mc  univ  Alabama  03.  cb  Mobile  03.  LaFayette. 
Finley,  Emmett  M.,  mc  Atlanta  96,  cb  96,  Fredonia. 
Gaines,  William  D.,  mc  Alabama  92,  cb  92,  LaFayette. 
Grady,  Zachary  Taylor,  mc  Atlanta  81,  cb  81,  LaFayette. 
Green,  Elbert  Pierce,  mc  Georgia  99,  cb  Randolph  99,  Lanette. 
Haralson,  Thomas  H.,  mc  Memphis  Hcspital  99,  cb  99,  Cusseta. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES,  453 

Is<:n,  Josiah  Allen,  mc  Southern  87,  cb  Tallapoosa  87,  Wise. 

McLendon,  H.  L.,  mc  univ  Grant  __,  cb  1900,  Waverley. 

Milford,  H.  A.,  mc .  cb ,  Five  Points. 

Pate,  George  A.,  mc  Alabama  04,  cb^04,  Milltown. 

Rea,  BenJ.  F.,  Jr.,  mc  Atlanta  P.  &  S ,  88,  cb  88,  LaFayette. 

Riser.  William  H.,  mc  Alabama   (3  courses).  State  Board  07,  Mill- 
town. 

Stevens,  Reuben  Calvin,  mc  Atlanta  Southern  92,  cb  Cleburne  97, 

WheeUr,  N.  A.,  mc  Atlanta  P.  &  S.  07,  cb  07,  LaFayette. 
Total,  15. 

HONOBARY    MEMBERS. 

Rea,  Benjamin  F.,  Sr.,  mc  Jefferson  42,  cb  82,  LaFayette. 
Sanders,  W»  H.,  mc  univ  Jefferson  61,  cb  Mobile  78,  Montgomery. 

PHYSICIANS    NOT    MEMBERS. 

Coleman,  Hiram  F.,  mc  univ  Southern  __,  cb  __,  Stroud. 
Davis,  J.  L.,  mc'univ  Alabama  __,  cb  82,  LaFayette. 

Hamner,  F.  P.,  mc ,  cb  Randolph  __,  Five  Points. 

Layfleld,  — ,  mc .  cb ,  Langdale. 

Weldon,  Robert  L.    mc  Ge<3rgia  Electric  00,  cb  00,  Penton. 
Total,  5. 

Moved  into  the  county — N.  A.  Wheeler,  from to  La- 
Fayette; B.  F.  Rea,  Jr.,  from  Montgomery  county  to  LaFayette. 

Moved  out  of  the  county — J.  P.  Liles,  to  Clay  county;  J.  B.  Rut- 
land, to  Lee  county;  C.  S.  Yarbrough,  to  Lee  county. 

Examined — N.  A.  Wheeler;   certificate  granted. 

Died — Lawrence  Smith,  mc  univ  Ga.,  cb  82,  Cusseta. 

CHEROKEE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  S.  C.  Tatum;  Vice-President,  W.  S.  McElrath;  Secre- 
tary, R.  L.  McWhcrter;  Treasurer.  A.  C.  Shamblin.  Censors^— S.  C. 
Tatum.  A.  C.  Shamblin,  J.  P.  Farill,  W.  S.  McElrath,  R.  L.  McWhor- 
ter. 

NAMES    OF    AIEMBERS,    WITH    IIIEIR    COLLEGES    AND    POST-OFFICES. 

Farill,  John  Paul,  mc  Atlanta  81,  cb  87.  Farill. 

Lee,  Lucien  Tennent,  mc  Alabama  04,  cb  Barbour  04,  Center. 
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Jones,  Henry  S..  mc  Atlanta  __,  cb  99.  Cedar  Bluff  R.  F.  D.  No.  1. 
McElrath,  William  Sparke,  mc  Memphis  00.  cb  00,  Cedar  Bluff. 
IklcWhorter,  Robert  Lee,  mc  Alabama  87,  cb  87,  Gaylesvllle. 
Miller,  Thomas  Gideon,  mc  Kentucky  s  of  m  8G,  cb  87,  Gaylcsville. 
Shamblin,  Arthur  C,  mc  Chattanooga  92,  cb  94,  Gaylesvllle. 
Tatum,  Samuel  Carter,  mc  Vanderbilt  93,  cb  94,  Center. 
Total.   8. 

HONOBABT   MEMBERS. 

Parill,  John  Washington,  ng..  old  law,  __ ,  cb  87,  Farill. 
Shamblin,  Arnold,  ng.,  old  law  — ,  cb  87,  Gaylesvllle. 
White,  Thomas  Ncel,  mc  univ  Georgia  57,  cb  87,  Spring  Garden. 
Total,  3. 

PHYSICIANS    NOT    MEMBERS. 

Brown,  Alexander  M.,  mc  Atlanta  ..,  cb  87,  Round  Mountain. 
Boman,  Richard  Ritter,  mc-  Atlanta  Scuthern  85,  cb  85,  C<inter. 
Cardon,  Samuel  Garrett,  mc  Alabama  02,  cb  02,  Center. 
Cook,  Eldward  Augustus,  mc  univ  Vanderbilt  84,  cb  84,  Kirks  Grove. 
Emerson,  J.  Forrest,  mc  Chattancoga  — ,  cb  Marshall  __,  Bluffton. 

Gocd, ,  mc  — ,  cb  __,  Rock  Run. 

Lawrence,  Jas.  Madison,  mc  Memphis  01,  cb  01,  Spring  Garden. 
Matthews,  John  Patrick,  mc  univ  of  Tennessee  86,  cb  87,  Leesburg. 
Sharp,  George  B.,  mc  Atlanta  93,  cb  93,  Forney. 

Stone. ,  mc  __,  cb  __ ,  Taff. 

Story.  Calvin,  ng.,  — ,  cb  87,  Center  R.  F.  D.  No.  1. 
Total.  11. 

Moved  into  the  county — L.  R.  Stone,  from  Stamp,  DeKalb  county 
to  Taff;  Dr.  Gocd,  from  Cedartown,  Ga ,  to  Rock  Run. 

Moved  out  of  the  ocunty — W.  T.  Morgan,  from  Rock  Run  to  Pied- 
mont. 

Died — Frederick  Miles  Elliott,  July,  '06,  acute  indigention;  Gayles- 
vllle; John  L.  Shamblin,  Dec.  11,  '06,  acute  atroply  of  liver,  Johns- 
town, R.  F.  D.  No.  1. 

CHILTON  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 


President,  p.  I.  Hcpkins;  Vice-President,  R.  B.  McNeil;  SecreUry, 
N.  S.  Johnson;  Treasurer,  N.  S.  Johnson;  Health  Officer,  J.  P. 
Hayes.  Censors — Chairman,  P.  I.  Hopkins;  J.  P.  Hayes,  A.  J.  L. 
Dennis.  R.  B.  McNeil,  E.  A.  Matthews. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES.  455 

NAMES    OF    MEMBERS,    WITH    THEIR   COLL£OE8    AND    POST-OfTICBB. 

Claughtcn,  A.  B.,  mc  Alabama  97,  cb  97,  MaplesTille. 

Dennis,  Andrew  Jackson  L.,  mc  Atlanta  Southern  90,  cb  94,  Verbena. 

EUsberry,  Jno.  P.,  mc  univ  Virginia  60,  cb  Montgomery  84,  Ocampo. 

Goggins,  Phillip  Peterson,  mc ,  cb  — ,  Blmore  84.  Coopers. 

Hopkins,  Percy  Isaiah,  mc  Vanderbilt  99,  cb  Bibb  99,  Clunton. 
Hayes,  Julius  Po€,  mc  Memphis  Hospital  96,  cb  96,  Clan  ton. 
'  Johnson,  Napolecn  S.,  mc  Alabama  01,  cb  01,  Clanton. 
Matthews,  Emmett  A.,  mc  Alabama  87,  State  Boai^  86,  Clanton. 
McNeil.  R.  Berney,  mc  Birmingham  98,  cb  98,  Jemison. 
Parnell,  Chas.  Nicholas,  mc  Alabama  91,  cb  91,  Maplesville. 
Senteff,  L.  H.,  mc  Alabama  04,  cb  Mobile  04,  Stanton. 
Stabler,  Lorenzo  V.,  mc  Vanderbilt  00,  cb  Butler  03,  Thorsby. 
Wise,  Wm.  Tell,  mc  Atlanta  89,  cb  Chilton  94,  Cocpers. 
Total,   13. 

PHYSICIANS    NOT   MEMBERS. 

Campbell,  Virgil  O ,  mc  Birmingham  98,  cb  Chilton  00,  Clanton. 

Johnson,  J.  M.  B., , ,  Jemiscn. 

Moved  out  of  the  county — T.  M.  Bamett,  from  Verbena  to  Birming- 
ham. 

CHOCTAW  COUNTY  MEDICAL  SOCIETY— Selma.  1879. 

OFFICERS. 

President,  E.  E.Taylor;  Vice-President,  F.  E.  Christopher;  Secre- 
tary, Dan  T.  McCall;  Treasurer,  D^n  T.  McCall;  Health  Officer,  Dan 
T.  McCall.  Censors — Chairman,  Sam  Alman;  W.  H.  Christopher, 
Dan  T.  McCall.  "^ 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEflES    AND    POST-OFFICES. 

Almau,  Samuel,  mc  Louisville  98,  cb  98,  Melvin. 

Ctristopher.  Prank  Evans,  mc  Louisville  94,  cb  94,  Isney. 

ChriPtopner,  W.  H.,  mc  Memphis  Hospital  01.  cb  01,  DeSotoville. 

Harris.  E.  P.,  mc  »_,  cb  __,  Pennington. 

Horn,  Edward  G..  mc  Louisville  01,  cb  01,  Pushmataha. 

L»  noir,  Thornas  K.,  mc  Alabama  92,  cb  92,  Womack  Hill. 

Mason,  H.  H.,  mc  unJv  Alabama  03,  cb  03,  Butler. 
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McCall,  Daniel  T.,  mc  Lcuisville  94.  cb  94,  Butler. 
Robinson,  H;  W.,  mc  Memphis  Hospital  01.  cb  01,  Bevill.. 
Thompson,  Wm.  A.,  mc  univ  of  Tenn.  04,  cb  Baldwin  04,  Isney. 
Total,  10. 

PHYSICIANS    NOT    MEMBEBS. 

Littlepage,  Thomas,  mc  Alabama  04,  cb  Choctaw  04,  Mt.  Sterling. 
Phillips,  Jaecb  P.,  mc  Alabama  86,  cb  Choctaw  86,  Yantley. 
Staples,  W.   B.,  mc  univ  Nashville  02,  cb  Washington  02,  Bladen 
Springs. 
Total,  3. 
Moved    into    the    county — ^Thomas    Littlepage,    from    Warsaw    to 

Mt.  Sterling;  William  A.  Thompson,  from ,  to  Isney. 

Moved  out  of  the  county — E.  P.  Harris,  from  Penington  to  .Sumter 
county. 

CLARKE   COUNTY   MEDICAL   SOCIETY— Selma.   1879. 


President,  J.  S.  Skinner;  Vice-President,  J.  G.  Jeffrey;  Secretary, 
J.  M.  Cobb;  Treasurer,  L.  O.  Hicks;  Health  Officer,  J.  M.  Cobb. 
Board  of  Censors— J.  T.  Pugh,  A.  S.  Pugh,  J.  E.  Evans,  J.  S.  Chap- 
man, J.  E.  Jeffrey. 

NAMES    OF    MEMIIEBS,    WITH    THEIR   COLLEGES   AND   POST-OFFICES. 

Armistead,  James  W'estwood,  mc  Alabama  84,  cb  89,  Grove  Hill. 
Barefleld,  Henry  Litman,  mc  Alabama  82,  cb  Pickens,  87,  Gosport. 
Barnes,  Ben  Shields,  mc  univ  Pennsylvania  59,  cb  84,  Suggsville. 
Burroughs,  Bryan,  mc  univ  Louisiana  70,  cb  84.  Jackson. 
Chapman,  Gross  Scruggs,  mc  Alabama  79,  cb  84,  Jackson. 
Cobb,  Jesse  Monroe,  mc  Tulaiie  93,  cb  93,  Grove  Hill. 
Cobb,  William  Floyd,  mc  Vanderbilt  95,  cb  95,  Barlow  Bend. 
Dahlberg,  Charles  Isaac,  mc  Alabama  87,  cb  Choctaw  88,  Suggsville. 
Davidson,  J.  S.,  mc  Alabama  92,  cb  9(5.  Thomasville. 
Davis,  Henry  G.,  mc  Alabama  72,  cb  84,  Gainestown. 
Evans,   Jas.    Erwin,   mc  Alabama   9(5,   cb  90.   Fulton. 
Fleming,  John  W.,  mc  Alabama  79,  cb  84,  Salitpa. 
Gilmoro,  John  Arcade,  mc  Kentucky  8(5,  cb  8(5.  Thomasville. 
Hicks,  Lamartine  Orlando,  mc  Alabama  71,  cb  84,  Jackson. 
Jeffrey,  James  Grey,  mc  Alabama  88,  Wilcox  88,  Whatley. 
Klmbrough,  John  A.,  mc  Alabama  98,  cb  98,  Thomasville. 
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Kirven,  Thomas  C,  mc  Louisville  84,  cb  93,  Jackson. 
Pugh,  Albert  Sidney,  nic  Kentucky  02,  cb  93,  Grove  Hill. 
Pugh,  John  T.,  mc  Vanderbilt  97,  cb  97,  Grove  Hill. 
Robinson,  Amos  N.,  mv  Alabama  94,  cb  94,  Coffeeville. 
Skinner,  John  S.,  mc  Alabama  97,  cb  Marengo  98,  Grove  Hill. 
White  Alexander,  mc  Alabama  94,  cb  94,  Coffeeville. 
White,  Alexander  L.,  mc  Memphis  97,  cb  97,  Scyrene. 
Total,  23. 

PHYSICIANS   NOT  MEMBEBS. 

Armistead,  Lee.  n.  g.,  Campbell. 

Davis,  Lewis  J.,  mc  Alabama  9(>,  cb  96,  Bashi. 

Edson,  -_.  __.,  mc __,  cb  __,  Coffeeville. 

Moore,  ...  __.,  mc __,  cb  ^_,  Campbell. 

Total,  4. 

Moved  into  the  county — John  S.  Skinner,  from  Pine  Hill,  Wilcox 

county,  to  Grove  Hill.    Edson,  __.  __.,  from to  Coffeeville. 

Moore,  ,  from to  Campbell. 

Died— T.  J.  Prim,  Salitpa. 

CLAY  COUNTY  MEDICAL  SOCIETY— Tuscsloosa,  1887. 

\^  OFFICERS. 

President,  A.  IL  Owens ;  Vice-President,  J.  P.  Liles ;  Secretary,  J.  M. 
Barfield;  Treasurer,  J.  M.  Barfield;  Health  Officer,  B.  A.  Stephens. 
Censors— Chairman,  S.  J.  Gay;  J.  T.  Manning,  J,  W.  Wocd,  J.  W. 
Jordan,  J.  M.  Barfield. 

NAMES    OF    MEMBERS.    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Barfield,  Jessie  M.,  mc  Atlanta  P.  &  S.  01,  cb  01,  Barfield. 

Campbell,  Wm.  A.,  ncn  graduate  ;, .  cb  __,  Pyriton. 

Darby,  Cunningham  Wilson,  univ  Georgia  — ,  cb  87,  Rozell. 

Gay,  Coleman  P.,  mc  Atlanta  Southern  97,  Randolph  cb  97,  Linevillr. 

Gay,  Stonewall  Jackson,  mc  Atlanta  Southern   88,  cb  88,  Lineville 

Gay,  James  S,  mc  Birmingham  05,  Clay  cb  05,  Delta. 

Jordan,  Joseph  Wiley,  mc  Atlanta  91,  cb  87,  Ashland. 

Klllgore,  Jame3  J.,  mc  Memphis  01,  cb  01,  Slkesvllle. 

Liles,  Jchn  P..  mc  Birmingham  98,  Chambers  cb  98,  Lineville. 

Manning,  John  Thomas,  mc  univ  Vanderbilt  85,  cb  87,  Lineville. 

McDalrmld.  Angus  K.,  mc  Alabama  92.  cb  87,  Hollins. 

Northern,  Thomas,  mc  Atlanta  78,  cb  87,  Ashland. 
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Owens,  Seaborn  Wesley,  univ  Georgia  —,  cb  87,  Bluff  Springs. 
Owens,  Arthur  H.,  mc  Alabama  05,  cb  05,  Ashiand. 
Stephens,  Albert  Russell,  mc  Atlanta  Southern  88,  cb  88,  Delta. 
Stephens,  Burrell  Anderson,  mc  Alabama  92,  cb  92,  ineville. 
Wood,  James  William,  mc  Atlanta  97,  cb  97,  Ashland. 
Total.  17. 

PHYSICIANS    NOT    MEMBEBS. 


Dandy,  R.  M.,  mc  unlv  Vanderbilt,  illegal,  R.  F.  D.  Delta. 
Hilt,  John  L.,  mc  Atlanta  Southern  89,  illegal,  Lineville. 
Mackey,  James  S.,  ng.  — ,  illegal,  Abel,  R.  F.  D.  Nc.  3. 
Tctal  3. 

Moved  out  of  the  county — Gay,  Wm.  M.,  from  Millerville  to. 

Died — J.  L.  Hearn,  Ashland. 


CLEBURNE  COUNTY  MEDICAL  SOCIETY— Selma,  1884. 

OFFICERS. 

President,  S.  L.  Blacke;  Vice-President,  J.  D.  Duke;  Secretary, 
T.  J.  Johns;  Treasurer,  T.  J.  Johns;  Health  Officer,  Jno.  P.  Hous- 
ton. Censors— T.  J.  Johns,  S.  L.  B.  Blacke,  W.  H.  Lindsey,  J.  M. 
Lindsey,  L.  R.  Wright. 

NAMES    OF    MEMBEBS,    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Blacke,  Simeon  Lovell  Bearce,  mc  Ohio  69,  cb  98,  Fruithurst. 
Duke,  Jefferson  Davis,  mc  Atlanta  Southern  84,  cb  88,  Heflin. 
Houstcn,  John  P.,  mc  Chattanooga  04,  cb  04,  Heflin. 
Johns,  Thomas  Jefferson,  mc  Alabama  88,  cb  93,  Edwardsville. 
Ligon,  James  H.,  mc  univ  Vanderbilt  91,  cb  91,0akfuskee. 
Ligon,  Wilson  Milton,  mc  Georgia  -_,  cb  84,  Oakfuskee. 
Lindsey,  Jeremiah  M.,  mc  Chattanooga  97,  cb  97,  Hightower. 
Lindsey,  William  Henry,  mc  Chattanooga  94,  cb  94,  Fruithurst. 
Pennington,  James  Edward,  mc  Gecrgia  88,  cb  94,  Easom  Hill,  Ga. 
Rcberts.  David  P.,  ng.,  cb  84,  Fruithurst. 
Wright,  Lee  Roy,  mc  univ  Vanderbilt  00,  cb  00,  Heflin. 
Total.  11. 
Died— Willson  Milton  Ligon,  Rhesa  Thomas  Reid. 
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COFFEE  COUNTY  MEDICAL  SOCIETY— Greenville.  1885. 


President,  W.  A,  Lewis;  Vice-President,  B.  J.  Massey;  Secretary^ 
B.  L.  Byrd;  Treasurer,  B.  L.  Byrd;  Health  Officer,  W.  H.  CoBton. 
Censors — Chairman,  P.  T.  Fleming;  W.  A.  Lewis,  W.  H.  Coston,  A. 
T.  Colley. 

NAMES    OF    MEMBEB8,    WITH    THEIB    COLLEGES    AND    FOBT-OFFICES. 

Byrd,  Benj.  L.,  mc  Alabama  92,  cb  92,  Enterprise. 

Blue,  Jasper  Dixon,  ng.,  cb  85,  Elba. 

Bradley,  Henry  Randolph,  mc  Alabama  96,  cb  Barbcur  96,  Elba. 

Crook,  W.  R.,  mc  Alabama  84,  cb  85,  Victoria. 

Coston,  William  Henry,  mc  Atlanta  Southern  89,  cb  Crenshaw  89, 
Elba. 

Colley,  Aaron  Thomas,  mc  univ  Louisville  94,  cb  Pike  94,  Enterprise. 

Fleming,  Porter  Thomas,  mc  Louisville  94,  cb  94.  Enterprise. 

Grubbs,  Wra.  Westford,  mc  Louisville  99,  cb  Covington  90,  Enterprise, 

Ham,  Nelson  Matthew,  mc  Alabama  98,  cb  98,  Elba. 

Harp,  Frederick  Augustus,  mc  Alabam^i  93,  cb  93,  Elba. 

Lewis,  Walter  Augustus,  mc  univ  Tulane  97,  cb  Barbcur  97,  Enter- 
prise. 

McLeod,  J.  C,  mc  Alabama  — ,  cb  Bullock  — ,  Elba. 

Massey,  B.  J.,  mc  Birmingham  03,  cb  Jefferson  03,  Richburg. 

Hlvenbark,  Jackson,  mc  Ga.  Electric  __,  cb  _-,  Brocton. 
Total,  15. 

PHYSICIANS    NOT    MEMBERS. 

Ballard,  Benj.  Randal,  mc  univ  Tennessee  94,  cb  Crenshaw  94,  Ai- 

berton. 
Carter,  J.  D.,  ng.,  cb  85,  Cllntonvllle. 
Crook,  W.  H.,  mc  Alabama  84,  cb  __,  Enterprise. 

Howell,  David  D., ,  cb  _.. ,  Enterprise. 

Harrison,  King  W.,  mc  Alabama  96,  cb  Lowndes  97,  Enterprise. 
Mansfield,  Elmer  E.,  mc  Louisville  90,  cb  Houston  04,  Enterprise. 
Rushing,  Francis  Marion,  mc  univ  Louisiana  51,  cb  85.  Elba. 
Milton,  Phillip  Ellngton,  mc  Georgia  Eclectic  __,  cb  Covington  01, 

Brocton. 
Treadwell,  Lucius  M.,  ng.,  cb  Pike  85,  Enterprise. 

Total,  9. 
Moved  into  the  county — K.  W.   Harrison,   from  Lowndesboro   to 
Enterprise;  C.  P.  Hayes,  from  Dothan  to  Brocton. 
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COLBERT  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

OFFICERS. 

President,  J.  T.  Haney;;  Vice-President.  D.  H.  Walker;  Secretary, 
E.  R.  Burns;  Treasurer,  E.  R.  Burns;  Health  Officer,  J.  T.  Haney. 
Censors— C.  R.  Palmer,  H.  W.  Blair,  W.  H.  Blake,  Morris  Henry, 
E.  R.  Burns,  G.  T.  McWhorter. 

NAMES    OF    MEMBEBS,    WITH    THEIB    CX)LLEGES    AND    POST-OFFICES. 

Blair,  Hugh  Walter,  mc  Vanderbilt  84,  cb  88,  Sheffield. 

Blake,  Wyatt  Heffin,  mc  Vanderbilt  84,  cb  Randolph  87,  Sheffield. 

Burns,  Wm.  Arthur,  mc  Memphis  91,  cb  Lamar  91,  Sheffield. 

Burns,  Edgar  Rush,  mc  Chattanooga  01,  cb  Lamar  01,  Sheffield. 

Green,  William  H.,  mc  Grant  univ  00,  cb  Lawrence  00,  Tusoumbia. 

Haney,  Julius  Tillman,  mc  Alabama  91,  cb  92,  Tuscumbla. 

Henry,  Taylor  H.,  mc  Memphis  Hospital  99,  cb  Pickens  99,  Tuscum- 
bla. 

Henry,  Morris,  mc  Memphis  Hospital  01,  Pickens  01,  Tuscumbla. 

McWhorter,  Geo.  Tilghman,  mc  Louisville  — ,  cb  81,  Riverton. 

Maxwell,  John  T.,  mc  University  of  South  01,  cb  Tuscaloosa  01,  Shef- 
field. 

Moore,  Riley  Jackmon,  mc  Louisville  — .  cb  81,  Riverton. 

Palmer,  Charles  Richard,  mc  Vanderbilt  83,  cb  83,  Tuscumbla. 

Walker,  David  Harris,  mc  Vanderbilt  81,  cb  81.  Spring  Valley. 
Total.  13. 

PHYSICIANS    NOT    MEM3EBS. 

Gilmore,  Francis  T.,  mc  Louisville  (retired),  Tuscumbla. 
King.  Frederick  Q.,  Leighton. 

Masterson,  John  H.,  mc  Louisville  89,  cb  89,  Cherokee. 
Morris.  Charles  Thomas,  mc  Louisville  75,  Henry  78,  Sheffield. 
O'Reilly,  John  Edward,  mc  Alabama  74,  cb  84,  Cherokee. 
Williams,  Charles  W.,  mc  Nashville  81.  cb  81,  Cherokee. 
Total.  6. 

Moved  into  the  county — Walter  J.  Maxwell,  from  Liittleton  to  Shef- 
field. 

Moved  out  of  the  county — William  A.   Burns,   from   Sheffield  to 
Birmingham;  T.  H.  Henry,  from  Tuscumbla  to  Columbus.  Miss, 

Died — James  E.  Wiley;  cause  of  death,  poison. 
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CONECUH  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

0FFICEB8. 

President,  G.  G.  Newton;  Vice-President,  E.  L.  Kelly;  Secretary, 
M.  McCreary;  Treasurer,  M.  McCreary;  Health  Officer,  A.  A.  Mc- 
Kittrick.  Censors— Chairman,  W.  F.  Betts;  E.  L.  Stall  worth,  F.  L. 
Tatum,  G.  G.  Newt  en.  M.  McCreary. 

NAMES    OF    MEMBKRS,    WITH    THEIR   COIXEGES    AND    POST-OFFICES. 

Batts,  William  Frank,  mc  univ  Tulane  93,  ch  Monro'3  95,  Evergreen. 

Blair.  W.    A.,  mc  Tulane  05.  State  Board  04,  Herbert. 

Bradley.  Ely,  mc  unlv  Pennsylvania  59,  cb  84,  Bellville. 

Belo,  Frederick  Arthur,  mc  Jefferson  74,  cb  _.,  Evergreen. 

Fountain,  Hugh  Thomas,  tnc  Alabama  72,  cb  Monroe  79,  Burnt  Corn. 

Ilnygood,  John  W.,  mo  Alabama  98,  Lowndes  08,  Evergreen. 

Ilairston,  William  George,  mc  Maryland  03,  State  Board  04,  Burnt 
Com. 

Holland.  Jtichard  Thomas,  mc  Alabama  90,  cb  Escambia  90,  Castle- 
berry. 

Kelly.  Edward  Lamar,  mc  Alabama  04,  cb  Conecuh  04,  Castleberry. 

Mason,  David  A.,  mc  Alabama  05,  cb  Monroe  05,  Gravella.  ^ 

Mason.  Wm.  Allen,  mc  Alabama  06,  cb  Conecuh  06,  Loree. 

Mixon,  Jchn  Nelson,  mc  unlv  Louisville  98,  cb  98,  Commf-rce. 

McCreary,  John  Absolom,  univ  La.  60,  Ccnecuh  84,  Evergreen. 

McCreary,  Marcellus,  mc  univ  Tulane  96,  cb  96,  Evergreen. 

McKittrick,  Adam  Alexander,  mc  Georgia  60,  cb  84,  Evergreen. 

Newton,  Guy  Guerdon,  mc  Alabama  98,  cb  98,  Evergreen. 

Ruboch,  Carl,  mc  Memphis  96,  cb  96,  Evergreen. 

Shaver,  William  Benjamin,  mc  Georgia  Reform  60,  cb  84,  Herbert. 

Stallworth,  Emmett  Lemuel,  mc  Alabama  94,  cb  94,  Evergreen. 

Tatum,  Fletcher  Lothair,  mc  Atlanta  95,  cb  Pike  95,  Brooklyn. 
Total,  20. 

Honorary  Members. 

Belo,  Frederick  Arthur,  mc  Jefferson  74,  cb  Texas  — ,  Evergreen. 
McCreary,   John    Absalcm,   mc   univ  Louisiana   60,  cb  Conecuh    84 

Evergreen. 

Total,  2. 

PHYSICIANS    NOT    MEMBERS. 

Ferguson. ,  mc  __,  cb  __,  Da.,  Bermuda. 

Examined — William  Allen  Mason,  certificate  granted;  Rufus  A. 
Thames,  Jay,  Fla.,  certificate  granted. 
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COOSA  COUNTY  MEDICAL  SOCIETY— Birmingham,  1883. 

OFFICEBS. 

President,  W.  A.  Holloway;  Vice-President,  C.  K.  Maxw€ll;  Secre- 
tary, A.  J.  Peterson;  Treasurer,  A.  J.  Peterson;  Health  Officer,  J 
C.  Cousins. 

C.  Cousins.    Censors — J.  C.  Cousins,  Eugene  Argo,  Julius  Jon€s,  W 
A.  Holloway,  A.  J.  Peterson. 

NAMES    OF    MKMBEBS,    WITH    THEIB    COLLEGES    AND    POST-OFFICES. 

Argo,  Eugene,  mc  unlv  Vanderbilt  91.  cb  91,  Goodwater. 

Cousins,  James  Columbus,  mc  univ  Maryland  91,  cb  91,  Equality. 

Dunlap,  W.  P.,  (botanist)  Hollins. 

Holloway,  William  A.,  mc  Alabama  89,  cb  89,  Lauderdale. 

Hunter,  John  T.,  mc  Birmingham  01,  cb  Elmore  01,  Speed. 

Jones,  Julius,  mc  Vanderbilt  84,  cb  84,  Rockford. 

Maddox,  James  W.,  mc  univ  Tennessee  01,  cb  Elmore  01,  Travellers 

Rest. 
Maxwell,  William  E.,  mc  Alabama  85,  cb  85,  Kellyton. 
Maxwell,  Cecil  Kf  lly.mc    Alabama  92,  cb  92,  Kellyton. 
Moon,  Wm.  Henry,  mc  Alabama  79,  cb  83,  Groodwater. 
N'Olen,  John  A.  M ,  mc  Alabama  04,  cb  04,  ESquality. 
Peterson,  Albert  Jefferson,  mc  Vanderbilt  89,  cb  g9,  G-codwater. 
Pruett,  James  W.,  mc  Alabama  92,  cb  Talladega  92,  Weogufka: 

Total,  13. 

PHYSICIANS   NOT    MEMBERS. 

Matthews,  John  Thoma8,mc  Tulane  73,  cb  84,  Hanover. 
PEnton,  John  Abner,  mc  P.  &  S.  Baltimore  01,  cb  01,  Goodv/ater. 
Pope,  Chandler  M.,  mc  Jefferson  55,  cb  83,  Gcodwater. 
White,  William  T.,  mc  unlv  Tennessee  86,  cb  86,  Rockford. 
Total,  4. 
Moved  out  of  the  county — Miller,  J.  Kearney,  to  Sumter  county  r 
Nolen,  Richard  Spencer,  from  Equality  to 

COVINGTON    COUNTY    MEDICAL    SOCIETY— Montgomery.    1888. 

OFFICEBS. 

President,  B.  C.  Stewart;  Vice-President,  F.  R.  Yarbrough;  Secre 
tary  and  Treasurer,  H.  E.  Battle;  Health  Officer,  W.  L:  Bean.    Cen- 
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sors — T.  E.  Dalton,  G.  L.  Gresham,  T.  Q.  Ray,  P.  B.  Spencer,  J.  E. 
Terry. 

NAMES   OF    MEMBERS,   WITH   THEIR   COLIJSOES   AND    POST-OFFICES. 

Adams,  Edward  Lfonard,  mc  Alabama  97,  cb  97,  Florala. 

Battle,  Henry  E.,  mc  univ  Tennessee  96,  cb  Montgomery  97,  Anda- 
lusia. 

Bean,  Walton  L.,  mc  Louisville  97,  cb  Geneva  97,  Andalusia. 

Broughton,  Louis  Edward,  mc  univ  Tulane  93,  cb  Butler  93,  Anda- 
lusia. 

Dalton,  Tobe  E.,  mc  Georgia  Eclectic  94,  cb  Coffee  95,  0pp. 

Gresham,  George  L.,  mc  University  Tulane,  cb  05,  Andalusia. 

Miller,  R.  L.,  mc  Georgia  Med.  and  Surg.  94,  cb  04,  Florala. 

Miller,  Allen  H.,  mc  Eclectic.  Institute  of  Gin.  02,  cb  04,  Florala. 

Pierson,  W.  Whatley,  mc  Alabama  99,  cb  01,  River  Falls. 

Pennington,  ames  C,  mc  univ  Tennessee  94,  cb.  Crenshaw  94,  Anda- 
lusia. 

Phillips,  J.  P.,  mc  Memphis  Hospital  98,  cb  Marion  98,  Florala. 

Ray,  Thomas  Quincy,  mc  Atlanta  Southern  94,  cb  Crenshaw  94,  An- 
dalusia. 

Spears.  Phillip  B.,  Georgia  Reform  91,  cb  Dale  91,  Florala. 

Stewart,  Benjamin  C ,  mc  Alabama  99,cb  Pike  00,  Opp. 

Terry,  James  Edward,  mc  Alabama  02,  cb  Hale  02,  Red  Level. 

Wynn,  Andrew  Lee,  mc  univ  Maryland  89,  cb  03,  Florala. 

Yarbrough,  Frank  Reid,  mc  univ  Tennessee  98,  cb  Crenshaw  98,  An- 
dalusia. 
Total,  17. 

PHYSICIANS    NOT    MEMBERS. 

Bozeman,  Thos.  C,  mc  Alabama  92,  cb  92,  Gantt. 

Ealum,  Jas.  R.,  mc  Alabama  91,  cb  91,  Red  Level. 

Harris,  A.  F..  mc  Jefferson  60,  cb  Crenshaw  80,  Andalusia  R.  F.  D 

No.  2. 
Nix,  George  C ,  mc  univ  Texas  04,  cb  Chilton  04,  Sanford. 
Smith,  Wm.  R.,  mc  Alabama  86,  cb  Butler  86,  Red  Level. 
Trammel,  R.  H.,  mc  Alabama  — ,  cb  __,  Florala. 
Wilson,  Wm.  F.,  mc  Augusta,  Ga.,  67,  cb  Coffee  90,  Opp. 
Total,  7. 

Moved  into  the  county — Eugene  R.  Smith,  from  Geneva  county  to 
Andalusia;  Homer  Sylvan  us  Stallings,  from  Gosham,  Pike  county,  to 
Andalusia. 

Moved  out  of  the  county — Wm.  R.  Belcher,  from  Florala.  to  Bar- 
bour ccunty;  W.  L.  Jones,  from  Dixie  to  Fla.;   Francis  J.  Juat,  to 
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CRENSHAW  COUNTY  MKDICAL  SOCIETY— Mobile,  1882. 

OFFIGEBS. 

President,  W.  P.  Knight;  Vice-President,  L.  D.  Parker;  Secretary, 
W.  H.  Mlnchener;  Treasurer,  W.  H.  Minchener;  Health  Officer.  Joe 
R.  Horn.  Censors— J.  R.  Horn,  S.  W.  May,  J.  C.  Ford,  J.  B.  Moxley. 
W.  H.  Minchener. 

NAMES    OF    MEMBKR8,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Ford,  Julian  A.,  mc  P.  &  S.  St.  Lcuis  96,  cb  Pike  96,  Bradleyton. 

Heath,  Henry  Q..   mc  unlv   Nashville  06,   cb  Covington   06.  Pigeon 
Creek. 

Horn,  Richard  Kersey,  mc  Georgia  Eclectic  81,  cb  84,  Bullock. 

Horn.  Joseph  R.,  me  Ala.  87,  cb  87,  Luveme. 

Jones,  Andrew  J.,  mc  Kentucky  School  Medicine  85,  cb  85,  Highland 
Home. 

Jordan,  Samuel  E.,  mc  Tulane  05,  cb  05,  Highland  Home. 

Knight,  William  Peter,  mo  Southern,  Atlanta  92.  cb  Butler  92,  Lu- 
veme. 

May,  Sam  W.,  mc  P.  &  S.,  Baltimore  82,  cb  82,  Brantley. 

Merrill,  Joe  P.,  mc  Memphis  Hospital  02,  cb  02,  Dozier. 

Minchener,  Will  Henry,  mc  Baltimore  05,  cb  Pike  05,  Glenwood. 

Morgan,  Manley  L.,  mc  Birmingham  03.  cb  03,  Honoraville. 

Moxley,  Joseph  Benjamin,  mc  Georgia  Eclectic  99,  cb  99,  Brantley. 

Parker,  Lorenzo  I).,  mc  Alabama  01,  cb  Covington  01,  Searight. 

Parnell,  Moody  F.,  mc  Alabama  00,  cb  Chilton  00.  Searight. 

Rogers,  William  Thomas,  mc  Alabama  00,  cb  Covington  00,  Brantley. 

Rushton,  Christoi)her  Reid,  mc  Southern.  Atlanta  92,  cb  92,  Rutledge. 

Sheppard,  Charles  W.,  mc  Atlanta  Southern  91, -cb  Butler  91,  Hono- 
raville. 

Thrower,    Steven    S.,    ng,   cb   84,   Bradleyton. 
Total,  18. 

PHYSICIANS    NOT    MEMBERS. 

Kendrlck,  B.  Marvin,  mc  Alabama  04,  cb  04,  Luverne. 
Kendrick.  James  E.,  mc  Alabama  (>9,  cb  82,  Luverne. 
Abercrombie,  Hervey  S..  ng.  State  Board  98,  Petrey. 
Total.  3. 
Moved  into  the  County— Henry  O.  Heath,  S.  E.  Jordan,  W.  H.  Min- 
chener. 
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Moved  out  of  the  County — Thomas  Quincy  Ray,  Thomas  C.  Eiland. 
Rutledge  Dyer,   George  Bryant. 

Died— William  Watts  Avant,  Patsburg;  William  Dayton  Prybr, 
Searight 

CULLMAN    COUNTY    MEDICAL    SOCIETY— Ann iston,    1886. 

^  OFFICERS. 

President,  G.  Hartung;  Vice-President,  J.  I.  Armstrong;  Secre- 
tary, J.  W.  Culpepper;  Treasurer,  G.  Hartung;  Health  Officer,  R. 
H.  Baird.  Censors — Chairman,  G.  Hartung;  J.  I.  Armstrong,  J. 
W.  Culpepper,  L.  Hayes,  C.  E.  Herrin. 

NAMES  OF   MEMBERS,   WITH   tHEIR  COLLEGES  AND   POST-OFFICES. 

Armstrong,  Jesse  Irom,  mc  Chattanooga  93,  cb  Blount  93,  Cullman. 

Baird,  Robert  Henry,  mc  Alabama  92,  cb  Blount  92,  Cullman. 

Brindley,  Bethea  P.,  mc  Alabama  92,  cb  92,   Simcoe. 

Bumum,  Francis  B.,  mc  Nashville  79,  cb  80,  Cullman. 

Cossey,    James   Thomas,    mc    Atlanta    Southern    91,    cb    96,    Jones 
Chapel. 

Collins,   Edgar,   mc  Birmingham   06,   cb  06.   Stouts  Mountain. 

Creamer,  James  David,  mc  Atlanta   Southern  93,   cb  Cleburne  93, 
Hanceville. 

Culpepper,  John  Wm..  mc  Chattanooga  04,  cb  04,  Cranehill. 

Hayes,   Charles,   mc   Chattanooga   03,   cb   Morgan   03,   Hanceville. 

Harris,  Wm.  R.,  old  law  85,  cb  92,  Garrison  Point. 

Hartung,    Gottleib,    mc   Wuerzburg,    Germany    78,    cb   92,    Cullman. 

Hays,   Luther,   mc  Grant  univ  01,   cb  01,   Cullman. 

Herrin,  Charles  Edwal-d,  mc  Grant  univ  02,  cb  02,  Trimble. 

Humphries,  Robert  Willis,  mc  Atlanta   Southern  92,  cb  96,  Clifty. 

Johnston,  Peter  T.,  mc  I^uisville  88,  cb  Marion  95,  Bremen. 

Martin,  J.  Croy,  mc  Chattanooga  05,  cb  05,  Bremen. 

Martin,  A.  P.,  mc  Chattanooga  97,  cb  Morgan  97,  Cullman. 

Oden,  James  Henry,  mc  old  law  ^,  cb  86,  Unity. 

Pierce,   William   M.,   mc  Memphis  04,   cb  04,   Cullman. 

Price,  William  Henry,  mc  univ  Tennessee  90,  cb  Cleburne  98   Crane- 
hill. 

Walling,  J.  H.,  old  law,  cb  89,  Vinemont. 

Winn,  James  Thomas,  mc  univ  Tennessee  89,  cb  89,  Balleyton. 
Total,  22. 
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PHYSICIANS    NOT    MEMBERS. 

Abbott,  James,  old   law,  cb  86,   Felklns. 

Davis,  Samuel  J.,  mc  Atlanta  82,  cb  Hamlolph  82,  Joppa. 

Eicke,  Frederick,  mc  N.  Y.  — ,  cb  Blount  99.  Cullman. 

Gray,  mc  St.   Louis  Honieopathatlo  — .  — .   Vinemont. 

Iladen.   Ilugb   Ilenrj*.  mc  Vanderbilt  8t>.  cb  Blount  86,   Ilollypond. 
Hudson,   William   IleuiT,   mc  TenneKsee  92.   cb   Blount  92.   Walter. 
Keller,  Louis  M.,  mc  old  law  88,  cb  88,  Etha. 
Lee,   General   Robert,   mc  Birmingham  0(5,  cb  ()6.   Arkadelphia. 
Parker,  D.  J.,  mc  Memphis  — ,  cb  Cullman  — ,  Arkadelphln. 
Watts,   Henderson   E.,   mc  Atlanta  02,  cb  02,   Holly   Pond. 
Yeilding,    John,   mc   Chattanooga   94,   cb   94,    Hanceville. 
Total,   11. 

Moved  into  the  county — Samuel  J.  Davis,  from  Albertvllle, 
Marshall  county,  to  Joppa. 

Moved  out  of  the  county — Timothy  J.  Welch,  from  Hancevill? 
to . 

Examined — Edgar  Collins.  General  Robert  I^e;  certificates 
granted. 

Died — John   P.    \yhorton,   Joppa. 

DALE    COUNTY    MEDICAL    SOCIETY— Tuscaloosa,    1887. 

OFFICERS. 

President,  F.  B.  Cullens;  Vice-President,  S.  M.  C.  Howeli; 
Secretary,  E.  B.  Ard;  Treasurer,  E.  B.  Ard;  Health  Offiwr.  E. 
B.  Ard.  Censors— Chairman,  E.  B.  Ard;  F.  B.  Cullens,  S.  M.  C. 
Howell,  W.  D.  Mixon,  A.  J.  Morris. 

NAMES    OF    MEMBERS,    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Ard,  Erastus  Byron,  mc  Vanderbilt  87,  cb  87.  Ozark. 

Cullens,    Frederick    Bacon,   ng.    State   Board   97,   Ozark. 

Espy,  Curtis,   mc  univ  of  South  04,  cb   Henry  04,   Midland  Citj'. 

Ilolman,  Henderscm  Loouey,  mc  Memphis  Hospital  — ,  cb  — ,  Ozark, 

Howell,  Samuel  Matthew  Crawford,  mc  Atlanta  91,  cb  91.  Midland 

City. 
Mixson,  William  Daniel,  mc  Chattanooga  98,  cb  98,  Haw  Ridge. 
MIxson,  Daniel  Porter,  mc  P.  &  S.  Atlanta  02,  cb  Coffee  02,  Skip- 

perville. 
Morris,  Andrew  Jackson,  mc  Atlanta   Southern  87,  cb  Geneva  89, 

Newton. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COiyTY  SOCIETIES.  467 

Norris,  Roy  Hart,  mc  Alabama  97,  cb  Monroe  97,  Charlton. 
Rej-nolds,   Robert  Davis,   Sr.,  mc  Alabama  80,  cb  87,  Ozark. 
Rej-nolds,   Robert  Davis,  Jr.,   mc  Alabama  05,  cb  05,  Ozark. 
Total,   11. 

PHYSICIANS    NOT    MEMBERS. 

Bell,   Seaborn   Bently,  mc  Ga.   Reeform  92,  cb  95.   Echo. 
Cannon,  Edward  R.,  mc  Alabama  05,  cb  Wilcox  05,  PInckard. 
Coleman,   Benj.   Franklin,  mc  unlv    Nashville    61,    cb    Bullock    75. 

Ozark. 

Cotton,  mc  ,  — ,  cb  — ,  Arlton. 

McClane,    F.    E.,    ng.,    illegal,    Newton. 

Smisson,  Henry  J.,  mc   South   Carolina  (Jl,  cb  87,  Pinckard. 

Townsend,  A.  F.,  mc  ,  — ,  cb  — ,  Daleville. 

Townsend,  mc  .  — ,  cb  — ,  Daleville. 

Weed,  Samuel  Lafayette,  mc  Alabama  86,  cb  87,  Arlton. 
Weed,  Walter,  mc  Baltimore  05,  cb  — ,  Arlton. 
Weems.  mc  ,  — ,  cb  — ,  Clopton. 

Total,    11. 

DALLAS    COUNTY    MEDICAL    SOCIETY— Montgomery,    1875. 

OFFICERS. 

President,  W.  W.  Harper;  Vice-President,  T.  E.  Lockhart;  Sec- 
retary. B.  B.  Regan:  Treasurer,  C.  Rltter;  Health  Officer,  B.  B. 
Rogan.  Censors—S.  G.  Gay,  C.  Rltter,  Jas.  M,  Donald,  W.  McL. 
Pitts,  W.  W.  Harper. 

NAMES    OF    MEMBERS.    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Allison.  Samuel  B^akemcre   mc  Louisville  91,  cb  93,  CarlowvlUe. 
Boykln,   Samuel   Swift,  mc  Alabama  DC,  cb  Mobile  98,  Portland. 
Chapman,  John  Thomas,  mc  Alabama  80,  cb  Marengo  87,  Selma. 
Chlsolm,  Robert  Patrick,   mc  Alabama  93,  cb  93,   Summerfield. 
Donald,  James  Marion,  mc  Alabama  84,  cb  84,  Marion  Junction. 
DuBcae,  Fram-is  (Goodwin,  mc  Tulane  93,  cb  Talladega  93,  Selma. 
Edwards,  Daniel  B.,  mc  Alabama  98,  cb  98,  Tyler. 
Furaiss,  John  Perkins,  mc  unlv  New  Orleans  6G.  cb  78,  Selma. 
Fumlss,  John  Nellson,  mc  unlv  Virginia  00,  cb  03,  Selma. 
Cay,  Samuel  Gilbert,  mc  Alabama  87,  cb  87,  Selma. 
Gee,  Willias  Henry,  mc  Alabama  98,  cb  Mobile  98,  Burnsville. 
Harper,  William  Wade,  mc  Tulane  91,  cb  91,  Selma. 
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Harrell,  William  Somerville,  mc  Tulane  04,  cb  04,  Pleasant  IIIll. 
Howard,  Thomas  Greenwood,  mc  univ  Washington  G8.  cb  Autauga 

78,   Selma. 
Kenan,  James,  mc  univ  Virginia  97,  cb  04,  Selma. 
Kendall,  William  Quiuton,  mc  P.  &  S.  Baltimore  80,  cb  80,  Berlin. 
King,  Goldsby,  mc  South  Carolina  80,  cb  80,  Selma. 
Kirkpatrick,  Samuel,  mc  univ  Vanderbilt  88.  cb  88,   Selma. 
Ii<ickhart,  Thomas  Earnest,  mc  Tulane  90,  cb  Perry  90,  Selma. 
Martin,  T.  M..  univ  Vanderbilt  99,  Chilton  cb  99,  Plantersville. 
Moore,  Lawrence  Henry,  mc  Alabama  01,  cb  01,  Orrville. 
Pitta,  William  McLean,  mc  univ  Louisville  94,  cb  94,  Selma. 
Phillips,  William  Crawford,  mc  Tulane  78,  cb  78,  Vallegrande. 
Riggs,  Samuel  Watt,  mc  P.  &  S.  Baltimore  93,  cb  — ,  Pleasant  Hill. 
RItter,  Clement,  mc  Jefferson  90,  cb  DeKalb  90,. Selma. 
Rogan,  Barney.  Burns,  univ  Grant  90,  cb  96,   Selma. 
Skinner,  Ira  Clifton,  mc  Birmingham  01,  cb  01,  Selma. 
Smith,   James   Cephas,   mc   Alabama   05,   Greene   cb  05,    Browns. 
Sutton,  Robert  Lee,  mc  ('olumbia  89.  cb  Lee  81),  Orrville. 
Taylor,   William   Henry,   mc  Alabama   87,   cb   Marenga   87,   Central 

Mills. 

Wall,  R.  A.,  mc ,  cb  — ,  Carlowville. 

Ward,  Edward  Burton,  mc  univ  New  York  82,  cb  Hale  82,  Selma. 
Yates,  Carlyle  Rayson,  mc  Baltimore  00.  cb  00,  Carlowville. 
Yates,   Carlyle  K.,   mc   Baltimore  00,  cb  00,   Carlowville. 

Total,  34. 

HONORARY    MEMBERS. 

Fumiss,  Henry  Dawson,  mc  univ  Virginia  99,  cb  99,  New  York. 
Groves,  Joseph  Asbury,  mc  South  Carolina  58,  cb  78,   Selma. 
Total,  2. 

PHYSICIANS    NO  ^    MEMBERS. 

Allison,  Joseph  D.  (retired),  mc  South  Carolina  78,  cb  78,  Carlow- 
ville. 

Burwell,  Lincoln  Laconia  (col.),  mc  Leonard  89,  State  Board  89. 
Selma. 

DuBose,  J.  J.,  mc .  cb ,  Burnsville. 

Fuelner.  Charles  Daniel,  mc  Ky.  School  of  Medicine  02,  State 
Beard  06,  Tyler,  R.  F.  D. 

Hall,  John  James,  mc  univ.  Louisiana  07,  cb  78.  Orrville. 

Kyser,  George  Washington,  mc  Richmond  ri5,  cb  78,  Richmond. 

Moorer,  John  Wesley,  (col.),  mc  Meh^rry  99,  cb  Clarke  99,  Selma. 

Mosely,  Elijah  Buckle,  mc  univ  Louisiana  17,  cb  78,  Boguechitto. 
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Pegues,  Charles  Ives,  mc  Tulane  9  3,cb  96,  Safford. 

Stuart,  W.  W.,  mc ,  cb  — ,  Selma,  R.  F.  D.  No.  1. 

Total,  10. 

DeKALB  county  medical  society— Greenville^  1875. 

OFFICERS. 

President,  S.  J.  Vann;  Vice-President,  W.  S.  Duff;  Secretary^  W. 
E.  Quinn;  Treasurer,  T.  II.  Appleton;  Health  Officer,  T.  H.  Apple- 
ton.  Censors— W.  E.  Quinn,  W.  S.  Duff,  T.  H.  Appleton,  H.  P.  Mc- 
Whorter,  E.  P.  Nicholson. 

NAMES    OF    MEMBEBS,    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Appleton,  Thomas  Hayne,  mc  Chattanooga  92,  cb  92,  Collinsville. 
Bogle,  Joseph  II.,  mc  unlv  Vanderbilt  00,  cb  00,  Porterville. 
Clayton,  Archie  Leonard,  mc  Chattanooga  05,  cb  05,  Crossville. 
Duff,  William  Sayers.  mc  Alabama  89,  cb  Fort  Payne. 
Elrod,  James  Grif,  mc  Grant  univ  04,  cb  Marshall  04,  Crossville. 
Floyd,  Milton  Tucker,  mc  Montezuma  98,  cb  Lee  99,  Lahusage. 
Garrett,  John  Hosey,  mc  Southern,  Atlanta  92,  cb  Clay  92,   Skir- 

um. 
Green,    Philmore   Beulah,   mc   univ   Vanderbilt   76,    cb   85,    Sulphur 

Springs. 
Haralson,   Jeff  B.,   mc   Memphis,   Tenn.   88,  cb   Marshall    88,    Fort 

Payne. 
McWhorter,.  Horace  Puckett,  mc  univ  Vanderbilt  81,  cb  85,  Collins- 
ville. 
Middleton,  Daniel  Spencer,  mc  Chattanooga  94,  cb  05,  Rising  Fawn, 

Ga. 
Nicholson,    Edward    IMerson,   mc   univ    Nashville  61,   cb   85,   Valley 

Head. 
Quinn,  William  Everett,  mc  Kentucky  s  of  m  81,  cb  85,  Fort  Payne. 
Smith,  Eugene  Ilobinet,  mc  Chattanooga  00,  cb  Jackson  00,   Heiie- 

gar. 
Stone,  Leonard  R.,  mc  Grant  univ  05,  cb  05,  Taff. 
Vann,  Sidney  J.,  mc  univ  Georgia  00,  cb  00,  Battelle. 
Warren,  William  Erueest,  mc  Alabama  05,  cb  05,  Portersville. 
Wright,  Charles  Wesley,  mc  A]al)ama  93,  cb  93.  South  Hill. 
Wright,  William  Ira,  mc  univ  Vanderbilt  90,  cb  91,  Dawson. 

Total,  19. 
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PHYSICIANS   NOT   MEMBERS. 

Bailey,  Alexander  Henry,  ng.,  — ,   cb  89,   Chavies. 
Blddle,  Joe  E.,  ng,  — ,  cb  Winston  — ,  Jude. 
Black,  John  Hugh,  mc  Georgia  Eclectic  93,  cb  93,  Ilalford. 
Bush,  George  Volney,  nic  Southern  90,  cb  Marshall  99,  Anneta. 
Green,  William  Mastln,  mc  univ  Vanderbilt  77,  cb  85,  Fort  Payne. 
Hall,  John  Decard,  mc  Southern  92,  cb  97,  Chavies. 
Harrison,  Joseph  J.,  mc  univ  Vanderbilt  93,  cb  93,  Geraldine. 
Killian,  Henry  Elliott,  ng,  —,  cb  89,  Brandon. 
Moore,  Wiley  Evans,  mc  Atlanta  90.  cb  Shelby  90,  Lebanon. 
Smith,  Samuel  Parish,  mc  Kentucky  s  of  m  89,  cb  89,  Crossville. 
Wilson,  W.  D..  mc  Chattanooga  01,  cb  Marshall  01,  Fyffe. 
Winston,  John  Nelson,  mc  Louisville  r>(5,  cb  85,  Valley  Head. 
Wyatt,  J.  J.,  ng,  — .  cb  89,  Geraldine. 
Total,   13. 

Moved  out  of  the  county — John  Bradford  Callan  to ; 

George  Carl  Nye,  to  Jackson  county. 

Examined — George  Carl  Nye,  mc  Chattanooga  Med.  Col  0(5;  cer- 
tificate granted;  Samuel  H.  Gaines,  mc  Chattanooga  Med.  Col.  0(3; 
certificate  refused. 

Died — Andrew  Jackson,  Portersville. 

ELMORE   COUNTY   MEDICAL   SOCIETY— Birmingham,    1887. 

OFFICERS. 

President,  G.  A.  Cryer;  Vice-President,  O.  S.  Justice;  Secretary, 
J.  M.  Austin;  Treasurer,  J.  M.  Austin;  Health  Ofl^icer,  Z.  T.  Craw- 
ley. Censors— J.  M.  Austin,  W.  M.  Gamble,  J.  A.  Howie.  E.  P.  Moon 
O.  C.  Pcwell. 

NAMES    OF    MEMBERS,    WITH    THEIR    COLLEGES    AND    I»OST-OFFICES. 

Austin,  James  Maxwell,  mc  Alabama   04.   cb  04,  Wetumpka. 
Boswell.  Franklin  A.,  mc  Alabama  (K),  cb  Pike  00,  Elmore. 
Crawley,  Zebulon  T.,  mc  Chattanooga  01,  cb  02,  Eclectic. 
Cryer,  (Jeorge  A.,  mc  Vanderbilt  03,  cb  04,  Eclectic. 
Pastes,  ^lordwa  James  Elliott,  mc  Atlanta  95,  cb  95,  Deatsville. 
Gamble.  John  Wesley,  mc  Louisville  72,  cb  Blount  74,  Wetumpka. 
Gulle<lge.  Jessie,  mc  Alabama  <X),  cb  (K),  Tallassee. 
Howie,  James  Augustus,  mc  Alabama  IH).  cb  90,  Eclectic. 
Huddleston,  Robert  I^e,  mc  Atlanta  SO,  cb  Autauga  82,  Deatsville. 
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Justice.  Oscar  Suttle,  mc  Alabama  sr>.  cb  85,  Central. 
Moon,  Eddie  P..  nic  Vanderbilt  5)8.  cb  »8,  Wetumpka. 
Powell,  Owde  C\,  mc  Chattanooga  02,  cb  03,  Buyck. 
Rushiu,  James  Thomas,  mc  univ  of  Tennessee  83,  cb  84,  Tallaasee. 
Sevvell,  Jabez  Wesley,  mc  Alabama  IK),  cb  90,  Titus, 
Sewell,  Neal  Baker,  mc  Vanderbilt  80,  cb  86.  Buyck. 
Total,  12. 

HONORARY    MEMBERS. 

Beckett.  William  Francis,  mc  Alabama  59,  cb  84,  Titus. 

Gamble,    William    Melvin.   mc   Louisiana   87,   cb   Jefferson   87,    We- 
tumpka. 

Robinson.  E<lwln  Hunt,  mc  Memphis  49.  cb  84,  Robinson  Springs. 
Total,  3. 

PHYSICIANS    NOT   MEMBERS. 

Garrett.  Allen  Jeflferson,  mc  Alabama  93,  cb  93,  Tallassee. 
Lett,  Ilarrisim  Templeton,  mc  Tulane  75,  cb  84,  Good  Hope. 
Mihier,  Samuel  Robert,  mc  Alabama  93,  cb  90,  Jordan. 
Nix,  James  Ringoki.  mc  South  Carolina  07,  cb  84,  Deatsville. 
Total,  4. 

Movetl  out  of  the  county—  S.  F.  Jowers,  from  Central  to  Equali- 
ty: B.  F.  Rhea,  from  Ware 'to  Chambers  county;  C.  N.  Lacy,  from 
Wetumpka  to  Demopolis;  C.  H.  Smith,  from  Speigner  to  Banner,  Et- 
owah ccunty. 

Examined — A.  S.  Frasier,  certificate  granted;  E.  R.  Lett,  certifi- 
cate granted. 

ESCAMBIA   COT'NTY    MEDICAL   SOCIETY— Greenville,    1885. 

OFFICERS. 

President,  P.  IL  M.  Tippin ;  Vice-President.  J.  D.  Owens,  Jr.; 
Secretary.  E.  T.  Parker:  Treasurer,  E.  T.  Parker;  Health  Oflflcer, 
S.  C.  Henderson.  Censors— T.  H.  M.  Tippin;  John  E.  Martin.  W.  L. 
Abernethy,  B.  T.  Parker,  Mason  Fcshee. 

NAMES    OF    MKMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Abernethy,    William    Henry,    mc    Transylvania    48,    cb    Monroe    77, 

Flomaton. 
Abernethy.  William  L.,  mc  Alabama  94,  cb  Monroe  94,  Flomaton. 
Foshee,  Mason,  mc  univ  Virginia  90,  cb  90,  Brewton. 


Digitized  by 


Google 


472         ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Henderson,  Stephen  Gary,  mc  Alabama  87,  cb  87,  Brewton. 
Jennings,  S.  K.,  mc  Alabama  City  87,  cb  Monroe  — ,  Hammac. 
Malone,  Henry  Holcombe,  mc  univ  New  York  60,  cb  86,  Brewton. 
Martin,  Jolm  Elijah,  mc  Alabama  75,  cb  Bullock  79,  Herrington. 
Mason,  Francis  Henry,  mc  Alabama  91,  cb  Monroe  91.  Brewton. 
Owens,  Jared  Durwood,  mc  Alabama  79,  cb  Butler  79,  Pollard. 
Owens,  Jared  Durwood,  Jr.,  mc  Memphis  Hospital  00,  cb  Monroe 

01,  Pollard. 
Parker,  Edwin  Theodore,  mc  Tulane  91,  cb  91,  Brewton. 
Peavy,   Julius   Franklin,   mc   Alabama   88,   cb   Washington   88,   At- 

more. 
Tippln,  Phillip  Henry  Mulcahy,  mc  Alabama  94,  cb  94,  Brewton. 
Webb,  Alfred  Prellar,  mc  Alabama  96,  cb  Washington  97,  Atmcre. 

Total,  13. 

PHYSICIANS    NOT   MEMBERS. 

Douglas,  Silas  W.,  irregular  — ,  Mason. 

McLendon,  Lewis  Marshall,  mc  Alabama  74,  cb  Butler  74,  Brewton. 
Sellers,  Clarence  E.,  mc  Alabama  04,  cb  Monroe  04,  Steadham. 
Total,  3. 

ETOWAH  COUNTY  MEDICAL  SOCIETY— 1878. 

OFFICEBS. 

President,  E.  T.  Camp;  Vice-President,  J.  P.  Stewart;  Secretary, 
Chas.  T.  Acker;  Treasurer,  G.  L.  Faucett;  Health  Officer,  C.  L. 
Murphree.  Censors — E.  S.  Jones;  H.  L.  Appleton,  C.  L.  Guice,  J.  F 
Stewart,  W.  H.  Acton. 

NAMES    OF    MEMBERS,    WITH    THEIR    COLLEGES    AND    POST-OFFICES. 

Acker,  Chas.  T.,  mc  Birmingham  00,  cb  Shelby  00,  Gadsden. 
Acton,  William  H.,  mc  Vanderbilt  88,    cb    Jefferson    88,    Alabama 

City. 
Appleton,  Hugh  L.,  mc  Vanderbilt  92,  cb  Cherokee  72,  Gadsden. 
Baker,  Dave  H.,  mc  Vanderbilt  82,  cb  82,  Gadsden. 
Ballard,  Ira  C,  mc  Chattanooga  00,  cb  Cherokee  00,  Gadsden. 
Baskin,  Herschel  Virgil,  mc  Alabama  98.  cb  98,  Coats  Bend. 
Brown,  James  M.,  mc  Alabama  89,  cb  Montgomery  89,  Gadsden. 
Burns,  R.  A.,  mc  Vanderbilt  — ,  cb  — ,  Alabama  City. 
Camp,  E.  T.,  mc  Alabama  85,  cb  Cleburne  85,  Gadsden. 
Callan,  Thos.  E.,  mc  Alabama  94,  cb  Jackson  94,  Gadsden. 
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Ellison,  John  Henry,  mc  Vanderbilt  88,  cb  99,  Altoona. 

Fauceti.  George  L.,  mc  p  &  s  Baltimore  03,  cb  03,  Gadsden. 

Ford,  W.  F.,  mc  Vanderbilt  95,  cb  95,  Hokes  Bluff. 

Guice,  Charles  Lee,  mc  univ  Grant  93,  cb  Dale  93,  Gadsden. 

Hale,  W.  A.,  mc  Chattanooga  05,  cb  Sumter  05,  Gadsden. 

Uand,  L.  M.,  mc  univ  Kentucky  04,  cb  Marengo  05,  Gadsden. 

Hughes,  Milton  Preston,  mc  Vanderbilt  06,  State  Board  05,  Gads- 
den. 

Ison,  Hartford  L.,  mc  Atlanta  91,  cb  Tallai>oosa  91,  Gadsden. 

Jones,  Eli  Spear,  mc  Alabama  83.  cb  Jefferson  83,  Gadsden. 

Landers,   Franklin   Pearce,   mo   Atlanta   82,   cb   Etowah   82»   Hokes 
Bluff. 

Lawrence,  John  William,  mc  Vanderbilt  80,  cb  Cherokee  86,  Tur- 
key- Town. 

McConnell.  Robert  Franklin,  mc  Atlanta  81,  cb  St.  Clair  81,  Attalla. 

Murphree,  C.  L.   mc  Baltimore  02,  cb  02,  Gadsden. 

Ralls,  Arthus  W..  mc  Atlanta  p  &  s  02,  eb  Etowah  02,  Gadsden. 

Stewart,  John  Pope,  mc  Alabama  85,  cb  85,  Attalla, 

Slack,  Jchn  C,  mc  Louisville   80,  cb  80,  Gadsden. 

Wilson,  George  Washingtcn.  mc  Alabama  95,  cb  95,  Attalla.  • 

Wood,  James  Hardin,  mc  Vanderbilt  82,  cb  82,  Attalla. 
Total,  28. 

PHYSICIANS    NOT   MEMBEBS. 

Coggans.  Wm.  T.,  mc ,  cb   Etowah  88',   Attalla. 

CruDar,  J-  E.,  mc  Atlanta  p  &  3  Marshall  00,  Crudup 
Dowdy,  Edgar  Lee,  mc  Vanderbilt  70,  cb  70,  Keener. 

Edwards,  J.  F., ,  cb  — ,  Zuber. 

Edwards,  William   S.,  mc  Kentucky  85,  cb  85,  Gadsden. 
Gilliland,  Henry  Forney,  mc  Louisville  90,  cb  — ,  Hill. 
.  Gramling,  Arthur,  mc  Alabama  04,   State  Board  04,  Rock  Springs. 
Hurst,  James  A.,  mc  Alabama  91,  cb  91,  Walnut  Grove. 
Leach,  J.  E.,  mc  univ  Nashville  00,  cb  Blount  00,  Gadsden. 
Morgan,  George  Washington,  mc  Vanderbilt  89,  cb  89,  Keener. 
Patterson.  J.  J.,  mc  Georgia  Eclectic  — ,  cb  — .  Mountainboro. 
Plane  Chas  L..  (col.),  mc  Meharry  00,  Stite  Board  00,  Gadsden. 
Puttman,  W.  B.,  illejral.  Atlanta  — .  cb  — ,  Gallant. 
Slaughter,  Charles  Jefferson,  Atlanta  81,   cb  81,  Aurora. 
Total,  14. 
Moved  into  the  county — T.   E.   Callan,  from   Scottsboro  to  Gads- 
den; R.  A.  Burns,  from  Coal  City  to  Alabama  City;   W.   F.   Ford, 
from    TExas    to   Holies    Bluff;    E.    T.    Camp,    from    Birmingham   to 
Gadsden;    Chas.   T.   Acker,    from    Columbiana   to   Gadsden;    L.    M. 
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Hand,   from  Texas  to  Gadsden;   Wm.  T.   Coggans,   from  Jefferson 
county  to  Attalla. 

Moved  out  of  the  coimty — J.  P.  Hawkins,  from  Alabama  City  to 
Uagland;  M.  P.  Stephens,  from  Attalla  to  Oklahoma;  J.  H.  Les- 
ter, from  Crudup  to  Georgia. 

FAYETTE   COUNTY   MEDICAL    SOCIETY— Selma,    1879. 


President,  C.  B.  Blackburn;  Vice-President,  J.  G.  Smith;  Secre- 
tary and  Treasurer,  W.  A.  Graham;  Health  Officer,  J.  G.  Smith. 
Censors— J.  D.  Young;  J.  G.  Smith,  J.  S.  Hcllis,  W.  A.  Graham,  C.  B. 
Blackburn. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Blackburn,  Carl  Belton,  mc  univ  Nashville  03,  cb  03.  Fayette. 

Graham,  William  Alexander,  mc  Louisville  92,  cb  92,  Fayette. 

Hartow,  J.  B.,  Memphis  Hospital  — ,  cb  Lnmar  — ,  Belk. 

Hollis.  Jonathan  Shelton,  mc  Alabama  81,  cb  Lamar  81,  Covin. 

Jones,  Farley  William,  mc  Vanderbilt  00,  cb  00,  Newtonville. 

Jones,  William  W.,  old  law  — ,  cb  84,  Newtonville. 

Lytal,  Samuel  W.,  mc  Grant  univ,  cb  05,  Hugent,  R.  F.  D.  No.  1. 

Maddox.  Stephen  E.,  mc  Grant  01,  cb  Lamar  01,  Fayette. 

Smith,  John  Gardner,  mc  Alabama  80,  cb  Lamar  89,  Bankston. 

Savage,  Victor,  mc  Vanderbilt  80,  cb  80,  Fayette,  R.  F.  D.  No.  1. 

Young,  James  I)ai)sie,  mc  Memphis  Hospital  94,  cb  Lamar  04,  Fay- 
ette. 
Total,   11. 

PHYSICIANS    NOT    MEMBERS. 

Collins,  J.  Wm.,  old  law,  cb  Lamar  84,  Berry. 

Collins,  Wm.  O.,  mc  Grant  univ  03.  cb  Winston  03,  Berry. 

Cochran,  Wm.  W..  mc ,  cb  — ,  Spencer. 

Hocutt,  Lucius  Thcrnton,  mc  Atlanta  82,  cb  84,  Fayette. 
Petera  Thos.  Marlon,  mc  Alabama  90,  cb  90.  Fayette. 
Total,  5. 
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FUANKLIN  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,   1888, 

OFFICEBS. 

President,  W..  P.  Hughes:  Vlee-I^resident,  N.  T-  Underwood;  Sec- 
retary, James  W.  Nance;  Treasurer,  James  W.  Nance;  Health  Offi- 
cer, W.  P.  Hughes.  Censors— W.  J.  Clark.  W.  A.  Gresham,  T.  M. 
Hughes,  A.  J.  Underwood,  W.  P.  Hughes. 

NAMES   OF   MEMBERS,    WrFH    THEIB   COLLEGES   AND   POST-OFFICES. 

Barnes,  Thomas  Benton,  rac  Memphis  74,  cb  88,  Rockwood. 
Clark.  William  Josiah,  mc  Birmingham  90,  cb  IMJ,  Russellyille. 
C:ieere.  William  Washington,  mc  univ  Nashville  82,  cb  88,  Newburg. 
Famed,  Abner.  mc  Alabama  -_,  cb  __,  Belgreen. 
Gresham,  Walter  xVsa,  mc  univ  Vanderbilt  00,  cb  00,  Uussellville. 
Harris,  Elijah  Mc»Cullough,  mc  Vanderbilt  87.  cb  87,  Uussellville. 

Howell.  — .  _,.,  mc ,  cb  __ ,  Red  Bay. 

Hughes.  William  Porter,  mc  Ky.  S.  of  M.  06,  cb  ._,  Pleasant  Site. 
Hughes,  Thomas  McCrary,  mc  Chattanooga  00,  cb  00,  Burleson. 
Jones,  Thomas  Si^eck,  mc  univ  Vanderbilt  78.  cb  88,  Uussellville. 

Lee,  Robert  Franklin,  mc ,  cb  _.,  Pleasant  Site. 

Reid,  A.  M.,  mc  univ  Nashville  07,  cb  07,  Burleson. 
Thoni,  J.  A.,  mc  Alabama  04,  cb  04,  Pleasant  Site. 
Trimble,  Joseph  Addison,  mc  univ  Vanderbilt  87,  cb  87,  Russellville. 
Unflerwood,  Nimrod  Terrell,  mc  Alabama  8(5,  cb  88,  Russellville. 
irnderwood,  Andrew  Jackson,  mc  Birmingham  09.  cb  02.  Spruce  Pine. 
Unden\-ood.  Nimrod  Edgar,  mc  Chattanooga  00,  cb  02,  Belgreen. 
Underwood,  0.s<*ar.  mc  Chattanooga  04,  cb  04.  Phil  Campbell. 
Underwood,  Ome,  mc  Chattanooga  Or»,  cb  0(5,  Belgreen. 
Waldrop,  Archie  C,  mc  univ  Kentucky  92,  cb  __,  Red  Bay. 
White,  William  Wyatt,  mc  Kentucky  S.  of  M.  85,  cb  __,  Russellville. 
Total   21. 
Examine<1 — A.  L.  Atwood,  mc  univ  of  Nashville  07;  A.   M.  Reid, 
mc  univ  of  Nashville  07;  Ome  Underwood,  mc  Chattanooga  0<5;  cer- 
tificates granted. 

GENEVA    COUNTY    MEDICAL    SOCIETY—Montgomery,    1888. 


President,  G.   W.   Smith;  Vice-President.  J.   H.   Holly;   Secretary, 
M.  E.  Doughty;  Treasurer,  M.  E.  Poughty;   Health  Officer,  H.  C. 
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Riley.     Censors — A.  R.  Chapman,  L.  L.  Dismukes,  W.  F.  Matheney, 
C.  B.  Powell,  H.  P.  Treadwell. 

NAMES    OF    MEMBERS,    WITH    THEIB   COLLEGES    AND    POST-OFFICES. 

Ard,  James  Henry,  mc  Non  Graduate  — ,  cb  88,  Geneva. 
Beasley,  James  W.,  mc  Alabama  96,  cb  Pike  96,  Geneva. 
Bedsole,  James,  mc  Georgia  Eclectic  06,  cb  06,  Hacoda. 
Chapman,  Abner  Richard,  mc  Vanderbilt  88,  cb  Coffee  88,  Geneva. 

Cox,  William,  mc 88,  cb  88,  Dundee. 

Dismukes,  Lewis  Leon,  mc  univ  Tennessee  99,  cb  Pike  99,  Geneva. 
Doughty,  Mordecai  Edward,  mc  Grant  unlv  03,  cb  Walker  03,  Slo- 

cumb. 
Fleming,  John  Clifton,  mc  Alabama  91,  cb  95,  Hartford. 
Eiland,  WiUium  Andrew,  mc  Atlanta  81,  cb  Pike  84,  Samson. 
Fleming,  James  A.,  mc  Alabama  82,  cb  Dale  87,  Hartford. 
Fleming,  Millard  Filmore,  mc  Louisville  — ,  cb  88,  Geneva. 
Fleming,  Oscar  H.,  mc  Atlanta  94,  cb  03,  Slocomb. 
Hooten,  W.  A.,  mc  Atlanta  95,  cb  95,  Hartford. 
Holly,  J.  H.,  mc  Alabama  98,  cb  98,  Samson. 

Jay,  John  D.,  mc cb  88,  p£ra. 

Johnson,  J.  H.,  mc ,  cb  06,  Samson. 

Justice,  Robert  Lee,  mc  Alabama  94,  cb  Pike  94,  Geneva. 
Lewis.  Benjamin  Jefferson,  mc  Alabama  99,  cb  Coffee  99,  Samson. 
Matheney,  William  F.,  mc  Atlanta  95,  cb  Coffee  97,  Chancellor. 
Powell,  Charles  B.,  mc  Alabama  00,  cb  00,  Hartford. 
Ramsey,  Walter  D.,  mc  Georgia  Eclectic  04,  cb  04,  Noma. 
Rivenbark,  Oscar  Lee,  mc  Georgia  Eclectic  93,  cb  00,  Hartford.    . 
Riley,  Henry  Clayton,  mc  Memphis  03,  cb  03,  Coffee  Springs. 

Shute,  Joseph  V.,  mc ,  cb  88,  Hartford. 

Smith,  William  W.,  mc  Chattanooga  00,  cb  aS,  Coffee  Springs. 

Smith,  Gordon  W.,  mc  Louisville  92,  cb  92,  Slocomb. 

Treadwell,  Hardy  P.,  mc  Georgia  Eclectic  — ,  cb  88,  Hartford. 

Vaughan,  Angus  E.,  mc  Louisville  05,  cb  05,  Geneva. 

Ward,  Thos.  J.,  mc  — ,  cb  88,  W^atford. 

Williamson,  George  W.,  mc  Alabama  93,  cb  Crenshaw  93,  Hartford. 

Total,  30. 

PHYSICLA.NS    NOT   MEMBERS. 

Malone,  E.  Y.,  mc  Alabama  91,  cb  Escambia  91,  Samson. 
Total,  1. 
Moved  into  the  county — W.  A.  Hooten,  from  Cottondale,  Fla.,  to 
Hartford. 
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Moved  out  of  the  county — Ephratus  M.  CJox,   from ■■  to 

;  M.  L.  Morgan,  from  Highnote  to  Luveme;  Geo,  W. 


Huey,  from  Hartford  to  St.  Andrews,  Fla. 

Examined — James  Bedsole,  mc  Georgia  Eclectic  06;  certificate 
granted. 

GREENE  COUNTY  MEDICAL   SOCIETY— Selma,  1878. 

OFFICEBS. 

President,  S.  G.  Hamilton;  Vice-President,  K.  Thetford;  Secre- 
tary, M.  L.  Malloy;  Treasurer,  M.  L.  Malloy;  Health  Officer,  M. 
B.  Cameron.  Censors— M.  L.  Malloy,  K.  Thetford,  S.  G.  Hamilton. 
W.  W.  Deal,  T.  W.  Smith. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Cameron,  Matthew  Bunyan,  mc  Alabama  86,  cb  Sumter  86,  Eutaw. 

Deal,  Seaborn  Edgar,  mc  Alabama  94,  cb  Tuscaloosa  94,  Mantua. 

Deal,  William  Wilburn,  mc  Alabama  03,  cb  Mobile  03,  Mantua. 

Hamilton,  Samuel  Greene,  mc  Alabama  02,  cb  Elmore  02,  Knox- 
ville. 

Klie,  Henry  Bell,  univ  Tulane  00,  cb  Marengo  00,  Forkland. 

Malloy,  Martin  Luther,  mc  Alabama  99,  cb  I^e  99,  Eutaw. 

McDonald,  Chas.  Wesley,  mc  Vanderbilt  04,  cb  Jefferson  04,  Fork- 
land. 

Moore,  George  Amos,  mc  Alabama  90,  cb  Wilcox  90,  Eutaw. 

Patton,  Thos.  Jefferson,  mc  Alabama  06,  cb  06,  Knoxville. 

Smith,  Thomas  W.,  mc  Alabama  94,  cb  94,  Union. 

Smith,  Armand  Pfister,  mc  s  of  m  Kentucky  75   cb  75,  Eutaw. 

Starkey,  Lake  Louis,  mc  Birmingham  02,  cb  Jefferson  02,  West 
Greene. 

Thetford,  Kennon,  univ  of  Virginia  99,  cb  03,   Bollgee. 

Taylor,  Samuel  Perrin,  Memphis  Hospital  03,  cb  03,  Union. 

Trice,  Daniel  H.,  mc  Louisville  03,  cb  Choctaw  03,  Boligee. 

White,  Henry  Theophaclus,  mc  Tulane  univ  06,  cb  06,  Clinton. 

Young,  Robert  Lee,  mc  Alabama  87,  State  Board  87,  West  Greene. 
Total,  17. 

PHYSICIANS    NOT    MEMBERS. 

Duncan,  Augustus  Meeeks,    (retired),  mc  Alabama  74,  cb  79,  West 

Greene. 
Lucius,  Richard  Spurgeon,  Atlanta  P.  &  S.,  04,  cb  04,  Eutaw. 
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Legare,  Jules  Keith,  (retired),  univ  of  N.  Y.  86,  cb  87,  Forkland. 
Murphy,    Samuel    S.,    (retired),    mc   Alabama   81,   cb   84,   Pleasaut 

Ridge. 
Murphy,  Charles  M.,  mc  Birmingham  — ,  cb  — ,  Pleasaut  Ridge. 
Smith,  J.  J.  Alexander,  (retired)  mc  Atlanta  58,  cb  79,  Union. 
Pearson,  Edward  I'allen,  univ  IjOuisviUe  73,  cb  84,  McAlplne. 
Total,  7. 

Moved  into  the  county — Thos.  Jefferson  Patton,  from  Tuscaloosa 
county  to  Knoxville;  Chas.  W.  McDonald,  from  Bessemer  to  Fork- 
land;  Henry  T.  White,  from to  Clinton. 

Moved  out  of  the  (Hjunty — Robt.  L.  Young,  from  West  Greene  to 
Warsaw,  Sumter  county. 

HALE   COUNTY    MEDICAL    SOCIETY—Montgomery,    1875. 

OFFICERS. 

President,  H.  G.  Perry;  Vice-President.  T.  P.  Abemathy;  Sec- 
retary, R.  F.  Monette;  Treasurer,  R.  F.  Monette;  Health  Officer. 
C.  A.  Poellnitz.  Censors— H.  G.  Perry,  E.  .N.  Driver,  R.  J.  Griffin, 
R.  F.  Monette,  Jacob  Muggins. 

NAMES    OF    MEMBERS.    WITH    THEIR   COLLEOKS    AND    POST-OFFICES. 

Abemathy.  Thomas  Pinney,  mc  Memphis  Hospital  99,  cb  99,  Ha- 
vana. 

Borden,  James  Penlngton,  nic  Southern  univ  75,  cb  78,  Greensboro. 

Carson,  Shelby  Chadwick,  mc  Tulnne  74,  cb  Greene  79,  Greensbaro. 

Cross,  Shelby  William,  mc  Vanderbilt  81,  cb  Colbert  81,  Cedar- 
ville. 

Domlnick,  Robert  Franklin,  mo  Augusta,  Georgia,  71,  cb  Perry  85, 
Morgan  Spring. 

Driver,  Ellsha  Newton,  mc  Ix)uisville  0.3,  cb  93,  Newbenie. 

Duggar,  Reuben  Henry,  mc  Pennsylvania  58,  cb  78,  Prairieville. 

Gewin.  William  Christopher,  nic  univ  Louisiana  78,  cb  78,  Akron. 

Griffin.  Rufus  Jackson,  mc  Alabama  JK),  cb  90,  Moundville. 

Huggins.  Jacob,  mc  Pennsylvania  ♦JO,  cb  78.  Newbenie. 

McCullum.  Edgar  I*att()»,  mc  Alabama  9,3,  cb  Perr>'  93,  Greensboro. 

Monette,  Reuben  Fletcher,  mc  univ  New  York  92,  cb  02,  Greensboro. 

Perry,  Henry  Gaither,  nic  (icorgia  Reform  88,  cb  Butler  88,  Greens- 
boro. 

Poellnitz,  Charles  Augustus,  mc  Tulane  01,  cb  01,  Greensboro. 

Tidmore,  Dodson  Wright,  mc  univ  South  99,  cb  99,  Pbipps. 
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Turk,  W.  L.,  mc  univ  Nashville  82,  cb  83,  Gallion. 
Total,  16. 

PHYSICIANS   NOT   MEMBEB8. 

Davis,  Andrew  Rufus,  mc  Atlanta  90,  cb  90,  Wateroak. 
Spencer,  Georjje.  M.,  nj?,  old  law,  cb  Tuscaloosa  78,  Morgan  Springs. 
Young,  Henry  Tutwiler,  mc  unlv  South  99,  cb  99,  Greensboro. 
Wylle,  James  W.  (col.),  mc  Illinois  05,  State  Board  05,  Greensboro. 
Total,  4. 

Moved  into  the  county— William  C.  Cross,  to  Cedarville;  William 
Heam,  to  Akron. 

Moved  out  of  the  county — Madison  W^aldo  Leonard,  to . 

Examined — Ollie  Paxton  Board,  mc  Louisville  03;  Earnest  Abram 
Moore,  mc  Louisville  06;  certificates  granted. 

HENRY  COl'NTY  MEDICAL  SOCIETY— Birmingham,  1883. 

OFFICEBS. 

President,  L.  R.  Burdenshaw;  Vice-President,  L.  T.  Hutto;  Sec- 
reetarj',  L.  S.  Nichols;  Treasurer,  L.  S.  Nichols;  Health  Officer,  C. 
P.  Sporman.  Censors — L.  Hendrick,  L.  T.  Hutto,  W.  A.  Bird,  J.  R. 
Vann,  C.  F.  Sporman. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Bird.  Willie  Alonzo,  mc  Chattanooga  98,  cb  01,  Headland. 
Burdenshaw.  LeCsRoy,  mc  Chattanooga  99,  cb  99,  Headland. 
Hendrick,  Lowndes,  mc  Alabama  90,  cb  Pike  90,  Abbeville. 
Hutto,  Little  Thomas,  mc  Alabama  03,  cb  03,  Newville. 
Nichols,  Lucius  Slierman,  mc  Alabama  97,  cb  97,  Abbeville. 
Scott.  Marcus  Tullius  Cicero,  mc  Birmingham  97.  cb  97,  Headland. 
Scott.  Marvin,  mc  Birmingham  05,  cb  05,  Headland. 
Siwnnan,  Charles  F.,  mc  AIal>ama  87,  cb  87,  Headland. 
Steagall,  All»ert  Sidney,  mc  Alabama  SS,  cb  Dale  88,  Abbeville. 
Vann,   James   Rol)ert,   mc  Alabama   99,   cb  IK),   Abl)eville.   R.   F.    I). 

No.  1. 

Total,  10. 

PHYSICIANS    NOT   MEMBERS. 

Anderson,  Carl  Lucene,  mc  Alabama  89,  cb  91,   Shorterville. 
Anderson,   Earl   Wills,   mc  Alabama   — ,    State  Board  05,    Shorter- 
ville. 
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Baird,  S.  6.,  mc  homeopathic,  mc  (illegal),  Haleburg. 
Blacklidge,  John  Richard,  mc  Alabama  89,  cb  91,  Abbeville. 

McAlvin,  E.  G.,  (illegal), ,  cb  — ,  LawreuceviUe. 

McGee.  M.  A., ,  cb  — ,  Hilliardsville. 

Stegall,  W.  C,  mc  Belleviie  (50,  cb  Dale  87,  Abbeville. 
Total,  7. 

Moved  into  the  county — James  B.  Long,  from  Montgomery  to  Ab* 
beville. 

Examined — M.   A.  McGee,  mc  Atlanta  98;   certificate  granted. 

HOUSTON  COUNTY  MEDICAL  SOCIETY— Talladega,  1903. 

OFFICERS. 

President,  W.  H.  Williams;  Vice-President,  P.  W.  Galloway;  Secre- 
tary, M.  S.  Stough;  Trea  urer  J.  T.  Fowler;  Health  Officer,  S.  O. 
Carlisle.  Censors— S.  O.  Carlisle,  R.  D.  Blacksher,  C.  E.  Granberry, 
W.  H.  Williams,  W.  M.  Ryals. 

Andrews,    David   Giistavlous,   mc  Chattanooga   04,   cb   Cullman   04, 

Big  Creek. 
Atkison,  Clarence  Lee  Croflford,  mc  P.  &  S.  Baltimore  84,  cb  Lee  8(5 

Cdumbia. 
Blacksher.  Randall   Davis,   mc  Ky.   S   of  Medicine  92,  cb  Dale  94, 

Dothan. 
Blacksher,  William  Joseph,  mc  Ky.  S.  of  Medicine  92.  cb   Dale  92, 

Dothan. 
Calhoun,  Henry  Paulden,  mc  Atlanta  95,  cb  Henry  95.  Cottonwood. 
Carlisle,  Samuel  Oscar,  mc  Vanderbllt  94,  cb  Pike  94,  Dothan. 
Chalker,  Wm.  Pounce,  mc  Ga.  Eclectic  97,  cb  Geneva  97,  Cottonwood. 
Cooper,  George  Hays,  mc  Chattanooga  04.  cb  Pickens  04,  Dothan. 
Davie,  Mercer  Stillwell,  mc  Tulane  99,  cb  Bibb  99,  Dothan. 
Ellis,  James  Lewii,  mc  Memphis  Hospital  86,  cb  Dale  86,  Dothan. 
Fillingim,  William  Henry,  mc  University  Tenn.  9G,  cb  Henry  03,  Ash 

ford. 
Fowler,  James  Thomas,  mc  univ  of  S.  C.  83,  cb  Henry  83,  Dothan 
Galloway,   Fletcher   Wilson,   mc   Memphis  Hospital  03,   cb 03, 

Cottonwood. 
Granberry,  Curtis  Eugene,  mc  Memphis  Hospital  01,  cb  Henry  01, 

Gordon. 
Green,  Henry,  mc  Alabama  92.  cb  Conecuh  92,  Dothan. 
Hammond,  George  Abner,  mc  Baltimore  84,  cb  Henry  84,  Dothan. 
Heron,  David  Jarrie,  mc  Alabama  87,  cb  Barbour  88,  Webb. 
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Hilliard,  Charles  Wesley,  mc  Alabama  95,  cb  Pike  95,  Dothan. 
Howell,  John  Robert  Graves,  mc  Atlanta  87,  cb  Dale  88,  Dothan. 
Mathews,  John  Hartman,  ng.,  cb  Geneva  88,  Cottonwood. 
Middlebrooks,  William  Thomas,  mc  Ala.  86,  cb  Barbour  86,  Dothan. 
Moody,  Earl  Farley,  mc  Tulane  03,  cb  03,  Dothan. 
Philips,  Benard,  mc  Heidelberg  74,  cb  Henry  91,  Dothan. 
Ryals,  Wra.  Mann,  mc  Atlanta  87,  cb  Henry  95,  Cowarts. 
Stephens,  David  Didley,  mc  Ala.  95,  cb  Dale  95,  Dothan. 
Stokes,  James  Eldridge,  mc  Ga.  Eclectic  92,  cb  Henry  97,  Dothan. 
Stough,  Marion  Simeon,  mc  P.  &  S.  Atlanta  99,   State  Board  99, 

Dothan. 
Stovall,  John  Henry,  mc  Atlanta  60,  cb  Henry  89,  Columbia. 
Twitty,  Frank  S..  mc  P.  &  S.  Baltimore  93,  cb  Henry  94,  Columbia. 
Williams,  William  Henry,  mc  Memphis  Hospital  91,  cb  Henry  91, 

Dothan. 
Yarbrough,  John  Fletcher,  mc  Atlanta  92,  cb  Henry  92,  Columbia. 
Young,  Harvey  Monroe,  mc  Alabama  93,  cb  Henry  93,  Dothan. 

Total,  32. 

Moved  into  county — Cummings,  from  to  Ashfcrd;   Grimes, 

(col.)  from  Barbour  county  to  Dothan;  G.  W.  Locklear,  from 

to ;-;'Pate,  from  Georgia  to  Ashford. 

Mcved  out  of  the  county — H.  R.  Bell,  from  Pansy  to  Georgia;  C. 
C.  Dalton  to  Slocomb,  Geneva  county;  James  M.  Daughty  to  Jasper, 

Walker  coimty. 

JACKSON   COUNTY   MEDICAL   SOCIETY— Mobile,   1882. 


President,   T.   J.   Bouldln;   Vice-President,   Edward   Boyd;    Secre- 
tary and  Treasurer,  W.  C.  Maples;    Health    Oflficer,    Hugh    Boyd. 

Censors — W.  C.  Maples,  J.  W.  Boggess,  Hugh  Boyd,  J.  W.  Knowlton, 
T.  J.  Bouldin. 

NAMES    OF    MEMBERS,    WITH    THEIB    COLLEGES    AND    POST-OFFICES. 

Adkins,  Charles  Wesley,  mc  univ  Louisville  68,  cb  84,  Scottsboro. 
Blakemore,  Andrew  Newton,  mc  univ  Tennessee  80,  cb  82.  Larkins- 

vllle. 
Boggess,  John  Wilson,  mc  Vanderbilt  92,  cb  Marshall  93,  Woodville. 
Bouldin,  Thomas  Jefferson,  mc  p  &  s  Atlanta  01,  cb  01,  Hollywood. 
Boyd,  Hugh,  mc  Memphis  99,  cb  99,  Scottsboro. 
Boyd,  Edward,  mc  Memphis  02,  cb  02,  Scottsboro. 

31  M 


Digitized  by 


Google 


482  ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Foster,  George  Wlnfleld,  mc  nniv  Nashville  82,  cb  82,  Stevenson. 
Hancock,  Jesse,  mc  Alabama  75,  cb  Pickens  78,  Scottsboro. 
Knowlton,  James  Wiley,  mc  univ  Vanderbilt  83,  cb  83,  Paint  Rock. 

May,  Olin,  mc ,  cb  — ,  Langston. 

Maples,  William  Caswell,  mc  unlv  Tennessee  81,  cb  81,  Scottsboro. 
McOlendon,  William  LaFayette,  mc  Alabama  96,  cb  96,  Hollywood. 
Prince,  Jesse  Lee,  mc  Alabama  99,  cb  99,  Stevenson. 
Reid,  James  Robert,  mc  Alabama  99,  cb  99  Milan. 
Smith,  Eugene  Roblnett,  mc  univ  Vanderbilt  85,  cb  89,  Section. 
Tate,  George  Berry,  mc  Vanderbilt  95,  cb  Marshall  96,  Facklers. 
Total,  17. 

PHYSICIANS    NOT   MEMBEB8. 

Bogart,  William,  mc  univ  Vanderbilt  00,  cb  00,  Stevenson. 

Gattis,  Henry  Franklin,  ng.,  cb  82,  Aspel. 

Gentry,  J.  L.,  mc  Alabama  06,  State  Board  06^  Milan. 

Hays,  George  T.,  mc ,  cb  — ,  PIsgah. 

Hodgson,  mc  Alabama  — ,  cb  — ,  Bridgeport. 
James,  Samuel  H.,  mc  Grant  06,  cb  06,  Bridgeport 

James,  William,  mc ,  cb  — ,  Bridgeport. 

Lee,  Ellsha  L.,  mc  univ  Vanderbilt  73,  cb  82,  Bridgeport.* 

McCord,  John  Harvey,  ng.,  cb  82,  Scottsboro. 

Nye,  G.  E.,  mc  Grant  unlv  06,  cb  Marshall  06,  Section. 

Borex,  James  Polk,  mc  Alabama  75,  cb  82,  Scottsboro. 

Sanders,  Walter  CJonstantine,  mc  Memphis  Hospital  91,  cb  Madison 

91,  Stevenson. 
Smith,  Barton  Brown,  Sr.,  mc  unlv  Nashville  67,  cb  83,  Larkinsville. 
Stanley,  William  Henry,  mc  univ  Vanderbilt  87,  cb  Lawrence  87, 
Princeton. 
Total,  14. 

Moved  into  the  county — Hodgson,  from  Central  America  to 
Bridgeport;  Jesse  T.  Hancock  to  Scottsboro;  Samuel  H.  James  to 
Bridgeport;  G.  E.  Nye  to  Section;  J.  P.  Rorex  to  Scottsboro. 

Moved  out  of  the  county — ^T.  E.  Callan,  to  Gadsden. 

Examined — Samuel  H.  James;  certificate  granted. 

JEFFERSON    COUNTY    MEDICAL    SOCIETY— Birmingham,    Ala. 

OBTICERS. 

President,  Benjamin  Leon  Wyman;  Vice-President,  George  Archi- 
bald Hogan;  Secretary  and  Treasurer,  Arthur  Fulkerson  Toole; 
Health  Officer,  James  Monroe  Mason.  Ceosors— E.  H.  Sholl,  D.  F. 
Talley,  F.  A.  Lupton,  T.  D.  Parke,  J.  D.  Heacock. 
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Abernathy,  Jones  Cadwalader,  mc  univ  Louisiana  59,  cb  Marengo  78 
Birmingham. 

Acton,  S.  W.,  mc  Alabama  60,  cb  78,  TruMville. 

Ashworth,  Robert  P.,  mc  Louisville  Hosp.  03,  State  Board  03,  Bir- 
mingham. 

Auxford,  Frank  O.,  mc  Atlanta  95,  cb  Tuscaloosa  95,  Blossbnrg. 

Ballard,  Elwyn,  mc  Pulte  02,  cb  02,  Birmingham. 

Bancroft,  Joseph  Doster,  mc  Vanderbllt  94,  cb  Sumter  94,  East  Lake. 

Bandy.  E  C,  mc  Montezuma  98,  cb  Bibb  98,  Birmingham. 

Bankdton.  Richard  Coopender,  mc  Tulane  ^8,  cb  96,  Birmingham. 

Barclay,  John  Wyeth,  mc  Jefferson  69,  cb  Madison  78,  Birmingham. 

Bamett,  Thomas  M.,  mc  Vanderbilt  99,  cb  Chilton  99,  Birmingham. 

Barrett,  Nathaniel  Aldridge,  mc  Vanderbilt  86,  cb  Lauderdale  86, 
East  Lake. 

Bell,  Alse  Wilson,  mc  Alabama  97,  cb  Shelby  97,  Woodlawn. 

Bell,  Walter  Howard,  mc  Atlanta  88,  cb  Calhcun  89,  Birmingham. 

Berry,  James  Crawford,  mc  South  Carolina  95,  cb  95,  Birmingham. 

Berry,  Robert  Alfred,  mc  univ  Virginia  82,  cb  85»  Birmingham. 

Berry,  William  Thompson,  mc  Vanderbilt  99,  cb  99,  Birmingham. 

Black,  William  Fred,  mc  Vanderbilt  90,  cb  Morgan  90,  Sayreton. 

Blackwell,  James  Huberf,  mc  Birmingham  06,  cb  Bibb  06,  North  Bir- 
mingham. 

Board,  O.  P.  mc  Louisville  03,  cb  06,  Birmingham. 

Bradford,  Kenneth,  mc  univ  Virginia  05,  State  Board  05,  Birmingham. 

Brown,  George  Summers,  mc  Jefferson  85,  cb  87,  Birmingham. 

Brown,  Gecrge  Washington,  mc  Atlanta  77,  cb  78,  Pratt  City. 

Burnett,  Clarence  Percy,  mc  Louisville  00,  cb  04,  Dolomite. 

Burnum,  Henry  Clay,  mc  P.  &  S.  Baltimore  92,  cb  Blount  92,  Truss- 
ville. 

Caffee,  Samuel  Richmond,  mc  Missouri  Medical  81,  cb  Tuscaloosa  81, 
Avondale. 

Caffey,  Hugh  Thomas,  mc  univ  Tenn.  83,  cb  Lowndes  83,  Leeds. 

Callen,  William  Russell,  mc  Tulane  03,  cb  03,  Birmingham. 

Cameron,  Andrew  Crozler,  mc  univ  of  Penn.  04,  cb  04,  Birmingham. 

Carroway,  Charles  Newton,  mc  Birmingham  02,  cb  02,  Pratt  City. 

Casey.  Edgewcrth  Stephens,  mc  Birmingham  00,  cb  00,  Birmingham. 

Casey,  Thaddeus  Alonzo,  mc  Vanderbilt  91,  cb  Marshall  91,  Birming- 
ham. 

Caldwell,    William    Drayton,   mc  Vanderbilt   88,   cb   Lauderdale    88.. 
Wylam. 

Clark,  Nathaniel  Guido,  mc  Birmingham  98,  cb  98,  Ensley. 


Digitized  by 


Google 


484  ^^^  MEDICAL  ASSOCIATION  OF  ALABAMA, 

Chamblee,  Zachariah  Britton,  mc  Birmingham  00,  cb  00,  North  Bir- 
mingham. 

Clayton,  Benjamin  Lawrence,  mc  univ  Virginia  82,  cb  St.  Clair  82. 
Village  Springs. 

Cocke,  Norbome  Page,  mc  univ  Virginia  00,  cb  04,  Birmingham. 

Cocke,  Paul  Lee,  mc  univ  Virginia  99,  cb  03,  Birmingham. 

Collins,  James  Alexander,  mc  Louisville  91,  Cullman  91,  Woodlawn. 

Collins,  Milton  Homer,  mc  univ  Tenn.  84,  cb  84,  Birmingham. 

Com^r,  Robert  T.,  mc  Johns  Hopkins  01,  cb  Bullock  01,  Birmingham. 

Compton,  Felix  Henry,  mc  Vanderbilt  81,  cb  Madison  87,  Birmingham 

Ccmpton,  W.  W.,  mc  Vanderbilt  03,  cb  03,  Bessemer. 

Cooper,  Julius  B.,  mc ,  cb ,  Avondale. 

Copeland,  Benjamin  Grigsby,  mc  Jefferson  83,  cb  Limestone  83,  Bir- 
mingham. 

Copeland,  Miles  Axe.  mc  Birmingham  03,  cb  03,  Birmingham. 

Coulbourne,  Joseph  Thomas,  mc  univ  Maryland  86,  State  Board  86, 
Birmingham. 

Cunningham,  Modie  Ezra,  mc  Birmingham  00,  cb  00,  Ensley. 

Cunningham,  Russell  McWhorter^  mc  Bellevue  79,  cb  83,  Ensley. 

Dabney,  John  Davis,  mc  univ  Washington  72,  cb  90,  Birmingham. 

Davidson,  James  Francis,  mc  Alabama  87,  cb  87,  Birmingham. 

Davis,  John  Daniel  Sinkler,  mc  Georgia  79,  cb  St.  Clair  79,  Birming- 
ham. 

Dawson,  James  Robertson,  univ  Vanderbilt  03,  cb  03,  Birmingham. 

Dedman,  James  Edwin,  mc  univ  Tenn.  91,  cb  98,  Birmingham. 

Donald,  T.  C,  mc  Alabama  97,  cb  Butler  97,  Bessemer. 

Douglass,  Albert  Gallatin,  mc  Vanderbilt  81,  cb  81,  Birmingham. 

Douglass,  John,  mc  Birmingham  00,  cb  Lauderdale  01,  Birmingham. 

Drennen,  Charles,  mc  Alabama  72,  cb  Blount  72,  Birmingham. 

Drennen,  Daniel  Edward,  mc  Alabama  94,  cb  94,  Birmingham. 

Drake,  Charles  Hunter,  mc  Tulane  06,  cb  06,  Birmingham. 

Duncan,  Joseph  Johnston,  mc  Louisville  86,  State  Board  86,  Bir- 
mingham. 

Dunlap,  Perry  Gabriel,  mc  Vanderbilt  81,  cb  St.  Clair  81,  Adger. 

Edmonson,  John  H.,  mc  Tulane  04,  cb  04,  Birmingham. 

Elkourie,  H.  A.,  mc  univ  Nashville  01,  cb  06,  Birmingham. 

Evans,  Roland  Curtis,  mc  univ  of  the  South  05,  cb  05,  Birmingham. 

Farley,  Andrew  Jackson,  mc  Atlanta  90,  cb  Shelby  90,  Leeds. , 

Ftrrelh  James  Henry,  mc  Birmingham  01,  cb  Calhciin  01,  Woodlawn 

Fields,  Elbert  Tyles,  mc  Bellevue  99,  cb  99,  Ensley. 

Finch,  John  Henry,  mc  P.  &  S.  Baltimore  86,  cb  Morgan  86,  East 
Lake. 

Fonville,  William  Drakeford,  mc  Tulane  05,  cb  Wilcox  05,  Ensley. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES.  485 

Fox,  Bertram  Arthur,  mc  Birmingham  96,  cb  96,  Birmingham. 

Fox,  Carl  Alexander,  mc  Birmingham  00,  cb  00,  Birmingham. 

Garrison,  J.  E.,  mc  Birmingham  04,  cb  Walker  04.  Quinton. 

Gewin,  William  Christopher,  mc  univ  Maryland  00,  cb  Lowndes  02, 
West  End. 

Glass,  Edward  Taylor,  mc  Vanderbilt  90,  cb  90,  Birmingham. 

Grace,  Frank  Gaines,  mc  Northwestern  02,  cb  03,  Birmingham. 

Greene,  Joseph  Berry,  mc  univ  Virginia  93,  cb  93,  Birmingham. 

Gresham,  Andrew  Belton,  mc  Birmingham  01,  cb  Winston  01,  Watson. 

Grout,  Samuel  Eugene,  mc  univ  Minnesota  99,  cb  01,  Bessemer. 

Gwin,  Paul  Eugene,  mc  Tulane  06,  cb  06,  Bessemer. 

Hamrick,  Robert  Hampton,  mc  Atlanta  95,  cb  Blount  96,  Pratt  City. 

Hardin,  E.  Burke,  mc  Louisville  96'  cb  96,  Birmingham. 

Harkness,  Robert  Baskin,  mc  Tulane  97,  cb  Tuscaloosa  97,  Birming- 
ham. 

Harris,  Arthur  Buckner,  mc  univ  Virginia  01,  cb  03,  Birmingham. 

Harrison,  William  Groce,  mc  univ  Maryland  92,  cb  Talladega  92,  Bir- 
mingham. 

Harwell,  James  Thomas,  mc  Atlanta  Southern  83,  cb  Cullman  83, 
Birmingham. 

Hayes,  Oscar,  mc  Tulane  03,  cb  Walker  03,  Birmingham. 

Heacock,  Joseph  Davis,  mc  Tulane  92,  cb  Talladega  92,  Birmingham 

Head,  Walter  C,  mc  Birmingham  01,  cb  Bibb  01,  Johns. 

Heilln,  Howell  Towles,  mc  univ  Maryland  93,  cb  Clay,  Birmingham- 
ham. 

Heflin,  Wyatt,  mc  Jefferson  84,  cb  Randolph  85,  Birmingham. 

Hendcn,  William  Thomas,  mc  Alabama  97,  cb  Mobile  97,  Ensley. 

Hogan,  George  Archibald,  mc  Birmingham  96,  cb  96,  Birmingham. 

Hogan,  Robert  Ellas,  mc  Birmingham  01,  cb  Bibb  01,  Bessemer. 

Hogan,  John  Frank,  mc  Birmingham  03,  cb  03,  Birmingham. 

Holliday,  Walter  Homer,  mc  univ  of  the  South  01,  cb  Marshall  01, 
Birmingham. 

Howard,  John  Wesley,  mc  Atlanta  91,  cb  Shelby  91,  Irondale. 

Jackson,  Leonidas  Fenton,  mc  Birmingham  01,  cb  Fayette  01,  Bloss- 
burg. 

Jenkins,  Luckle  Andrew,  mc  Alabama  89,  cb  Wilcox  89,  Cardiff. 

Jcrnigan,  Charles  Henry,  mc  Jefferson  55,  cb  Bullcck  80,  Birming 
ham. 

Johnson,  F.  H.,  mc  Grant  univ  03,  cb  Russell  03,  Ensley. 

Johnston,  Hardee,  mc  univ  Virginia  95,  cb  96,  Birmingham. 

Jones.  Capers  Capehart,  mc  Philadelphia  univ  Med.  &  Surg.  70,  cb 
Wilcox  79,  East  Lake. 
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Jones,  Devotie  Dennis,  mc  univ  Maryland  72,  cb  Lowndes  72,  Wood 
lawn.  . 

Jones,  Robert  Arthur,  mc  Lrouisville  86,  cb  86,  Birmingham. 

Jones,  Thomas  A.,  mc  Birmingham  98,  cb  Chilton  98,  East  Lak€. 

Jordan,  William  Mudd,  mc  P.  &  S.  New  York  95,  cb  95,  Birmingham 

Kent,  John  Thomas,  mc  Alabama  95,  cb  Coosa  95,  Ensley. 

Killoiigh,  James  Monroe,  mc  tiniv  Kentucky  s.  of  m.  87,  cb  87,  Wood- 
lawn. 

Lacey,  Edward  Parish,  mc  Vanderbilt  83,  cb  Shelby  83,  Bessemer. 

Latham,  St.  Clair  Nichols,  mc  Birmingham  97,  cb  St.  Clair  97,  Bloss- 
burg. 

Ledbetter,  Samuel  Leonidas,  mc  Louisville  79,  cb  79,  Birmingham. 

Lewis,  Francis  Porcher,  mc  South  Carolina  77,  cb  80,  East  Birming- 
ham. 

Levy,  Harry,  mc  P.  &  S.  New  York  05,  cb  05,  Birmingham. 

Little,  Edwin  Gray,  mc  Birmingham  05,  State  Beard  05,  Birmingham. 

Long,  WHliam  W.,  mc  Chattanoga  96,  cb  03,  Birmingham. 

Lowrey,  John  McPherson,  mc  P.  &  S.  Baltimore  97,  cb  02,  Birming 
ham. 

Luckie,  James  Buckner,  mc  Pennsylvania  55,  cb  78,  Birmingham. 

Lull,  Cabot,  mc  univ  Michigan  99,  cb  Elmore  01,  Birmingham. 

Lupton,  Frank  Allemang,  mc  Johns  Hopkins  99,  cb  00,  Birmingham. 

McAdory,  Wellington  Prude,  mc  univ  Virginia  97,  cb  99,  Birming 
ham. 

McCollum,  L.  G.,  mc  Maryland  04,  State  Board  04,  Birmingham. 

McGehee,  Henry  T.,  mc  Alabama  04,  cb  Tuscaloosa  04,  Morris. 

McGlathery,   Fountain  S.,  mc  Vanderbilt  82,  cb  Mcrgan  82,  Wood- 
lawn. 

McLester,  James  Somerville,  mc  univ  Virginia  99,  cb  02,  Birmingham. 

Mann,  Sidney  Henry,  mc  Birmingham  01,  cb  Elmore  01,  Ensley. 

Martin,  Henry  Lewis,  mc  Vanderbilt  81,  cb  Madison  81,  Avondale. 

Martin,  William  Gravlee,  mc  Memphis  H.  M.  C.  93,  cb  Cullman  95, 
Adamsville. 

Mason,  James  Monroe,  Jr.,  mc  Tulane  97,  cb  99,  Birmingham. 

Maxwell,  Walter  John,  mc  univ  of  the  South  01,  cb  Tuscaloosa  02, 
Wcodlawn. 

May,  Eugene  Elmore,  mc  univ  Nashville  99,  cb  Lauderdale  01,  Bir- 
mingham. 

May,  William  Lucius,  mc  Memphis  H.  M.  C.  97,  cb  Marlon  97,  Sayre- 
ton. 

Miles,  William  Cowden,  mc  Birmingham  99,  cb  Limestone  00,  Vil- 
lage Springs. 
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Mitchell,  Henry  Eugene,  mc  univ  Tennessee  93,  cb  Blount  93,  Bir- 
mingham. 

Mcbley,  Robert  Vernon,  mc  Alabama  89,  cb  Clarke  89,  Birmingham. 

Montgomery,  Oscar  Haden,  mc  Birmingham  03,  cb  03,  East  Birmlng 
ham. 

Moon,  John  Weldon,  mc  univ  Nashville  05,  cb  Limestone  05,  Birming- 
ham. 

Moore,  John  Austin,  mc  P.  &  S.  Baltimore  85,  cb  Blount  85,  Bir- 
mingham. 

Morland,  Howard  Canon,  mc  Kentucky  univ  05,  cb  Hale  05,  North 
Birmingham. 

Morland,  Marion  Erastus,  mc  Kentucky  univ  03.  cb  Hale  03,  New- 
castle. 

Morris,  Emery  Arnold,  mc  univ  Nashville  02,  cb  Cullman  02,  Avon- 
dale. 

Morris,  Lewis  Coleman,  mc  univ  Virginia  92,  cb  93,  Birmingham. 

Morrison.  H.  K..  mc  univ  Michigan  02,  cb  06,  Birmingham. 

Nabers,  Frank  Edmundson,  mc  univ  Virginia  03,  cb  03,  Birmingham. 

Nelson,  Robert,  mc  Birmingham  05,  cb  05,  Birmingham. 

Nice,  Charles  McKinncy,  mc  univ  Pennsylvania  04,  cb  05,  Palos. 

Northington,  Eugene  G.,  mc  Tulane  03,  cb  Autauga  03,  Birmingham. 

Odom,  James  Ivan,  mc  Memphis  93,  cb  Cullman  95,  Littleton. 

Parke,  Thomas  Duke,  mc  univ  New  York  79,  cb  Dallas  84,  Birming- 
ham. 

Peters,  Urban  Joseph  Whitehead,  mc  univ  Pennsylvania  98,  cb  00. 
Birmingham. 

Powers,  Thomas  Wilson,  mc  Louisville  Medical  03,  cb  Hale  04,  Bir- 
mingham. 

Pressley,  Henry  Erskine,  mc  univ  New  York  99,  cb  99,  Birmingham. 

Prince,  Francis  Marion,  mc  Jefferson  49,  cb  78,  Bessemer. 

Prince,  Edward  Marion,  mc  Alabama  01,  cb  Bibb  01,  Birmingham. 

Pruett,  E.  P.,  mc ,  cb ,  Oxmoor. 

Pugh,  Frank  Slade,  mc  Birmingham  01,  State  Board  01,  Brookside. 

Ragsdale,  M.  Clay,  mc  univ  Nashville  04,  cb  Tuscaloosa  06,  Besse- 
mer. 

Ragsdale,  V.  H.,  mc  univ  Nashville  06,  cb  Tuscalocsa  06,  Bessemer. 

Ransom,  William  Walter,  mc  Vanderbilt  88,  cb  88,  Birmingham. 

Reeves,  Philip  Ulmer,  mc  univ  Georgia  01,  cb  Walker  02,  Sayreton. 

Riggs,  Edward  Powtll,  mc  P.  &  S.  Baltimore  81,  cb  Dallas  81,  Bir 
mingham. 

Rittenberry,  Baxter,  mc  Birmingham  99,  cb  St.  Clair  99,  Birmingham. 

Rittenberry,  Crockett  Campbell,  mc  Birmingham  01,  cb  01,  Birming- 
ham. 
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Robbins,  Jesse  Elbert,  mc  Atlanta  86,  cb  86,  Ensley. 

Robertson,  Ewan  Alexander,  mc  Chattanooga  05,  cb  06,  North  Bir- 
mingham. 

Robertson,  Thaddeus  Lindley,  mc  Jefferson  61,  cb  Calhoun  81,  Bir- 
mingham. 

Robinson,  Elisha  Milkr,  mc  Vanderbllt  85,  cb  Blount  86,  Birming- 
ham. 

Robinson,  Thomas  Franklin,  mc  univ  Nashville  80,  cb  Blount  80, 
Bessemer. 

Rogers,  Mack,  mc  Alabama  89,  cb  Conecuh  89,  Birmingham. 

Rosamond,  Ethbert  Cole,  mc  Louisville  93,  cb  Walker  93,  North  Bir- 
mingham. 

Rosamond,  William  Lucius,  mc  Kentucky  s.  of  m.  91,  cb  Walker  91. 
Birmingham. 

Rosser,  Henry  Nollner,  mc  Atlanta  69,  cb  Dallas  79,  Birmingham. 

Schoolar,  Milton  Carson,  mc  Alabama  87,  cb  Bibb  87,  West  End. 

Scott,  E.  Laurence,  mc  univ  Maryland  06,  cb  07,  Birmingham. 

Scott,  Edgar  Marvin,  mc  Alabama  01,  cb  Walker  01,  Watson. 

Scott,  Walt€r  F.,  mc  univ  Virginia  04,  cb  07,  Birmingham. 

Seay,  John  L.,  mc  Louisville  ked.  04,  cb  Cullman  04,  Pratt  City. 

Seay,  James  Elias,  mc  Bellevue  99,  cb  Lamar  99,  Pratt  City. 

Sellers,  Henry  Graham,  mc  Vanderbilt  00,  cb  Morgan  00,  West  End 

Sellers,  Ira  Jackson,  mc  Vanderbilt  97,  cb  97,  Birmingham. 

Sholl,  Edward  Henry,  mc  Pennsylvania  56,  cb  Sumter  78,  Birming- 
ham. 

Shropshire,  Courtney  William,  mc  univ  Tennessee  01,  cb  Limestone 
03,  Birmingham. 

Sibley,  Barney  Dunbar,  mc  Birmingham  98,  cb  Walker  99,  Birming- 
ham. 

Sims,  Archer  Woodward,  mc  Birmingham  01,  cb  01,  Birmingham. 

Smith,  Robert  Lee,  mc  Louisville  91,  cb ,  Palos. 

Snyder,  Jacob  Roscoe  mc,  univ  Vanderbilt  01,  cb  02,  Birmingham. 

Solomon,  Edwin  Philip,  mc  univ  Cincinnati  04.  cb  05,  Birmingham. 

Springfield,  Thomas  Jefferson,  mc  Alabama  74,  cb  Lamar  76,  Ensley. 

Stansberry,  Charles  Lee,  mc  Grant  univ  99,  cb  Fayette  01,  Bessemer 

Staples,  J.  G.,  mc  univ  Louisville  01,  cb  Hale  01,  Birmingham. 

Stubbs,  George  Hamilton,  mc  Atlanta  Southern  95,  cb  97,  Birming- 
ham. 

Talley.  Dyer  Findley,  mc  fulane  92,  cb  92,  Birmingham. 

Thagard,  Robert  Albert,  mc  Tulane  97,  cb  Butler  97,  Birmingham. 

Toole,  Arthur  Fulkerson,  mc  univ  Virginia  00,  cb  Talladega  01,  Bir- 
mingham. 

Torrance,  Gaston,  mc  univ  Virginia  97,  cb  00,  Birmingham. 
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Turner,  Ferdinand  Hammond,  mc  Birmingham  03,  cb  St.  Clair  03, 
Birmingham. 

Vance,  J.  G.,  mc  Birmingham  05,  cb  05,  Warrior. 

Waldrop,  R.  W.,  mc  Louisville  96,  cb  97,  Bessemer. 

Walrop,  William,  mc  Memphis  99,  State  Board  99,  Bessemer. 

Walker,  Alfred  A.,  mc  Cornell  univ  05,  cb  05,  Birmingham. 

Walker,  Joseph  C,  mc  Nashville  00,  cb  Blount  00,  Birmingham. 

Waller,  George  DeLoach,  mc  Vanderbilt  99,  cb  Bibb  99,  Bessemer. 

Walton,  Frank,  mc  Vanderbilt  99,  State  Board  99,  Republic. 

Ward.  Henry  Silas,  mc  univ  Nashville  98,  cb  Blount  99,  Birmingham. 

Ward,  Walter  Rowland,  mc  Chattanooga  00,  cb  Tuscaloosa  00,  Bir- 
mingham. 

Watts,  Anti  Costa,  mc  Louisville  92,  cb  Winston  00,  Lewisburg. 

Watts,  John  Wade,  mc  Tulane  04,  State  Board  04,  Birmingham. 

Whaley,  Lewis,  mc  Atlanta  73,  cb  Blount  78,  Birmingham. 

Wheeler,  Thomas  Tyler,  mc  Grant  univ  00,  cb  Cleburne  00,  Birming- 
ham. 

Whelan,  Charles,  mc  Alabama  96,  cb  96.  Birmingham. 

Whitfield,  Oscar,  mc  univ  Tennessee  81,  cb  Bibb  81,  Birmingham. 

Wilder,  William  Hinton,  mc  univ  New  York  91,  cb  91,  Birmingham. 

Williams,  Sidney  L.,  mc  Chattanocga  94,  cb  Cleburne  94,  Woodlawn. 

Wilson,  Cunningham,  mc  univ  Pennsylvania  84,  cb  84,  Birmingham. 

Wilson,  Eugene  A.,  mc  Birmingham  05,  cb  Shelby  05,  Birmingham. 

Winters,  Joseph  Schofield,  mc  Louisville  90,  cb  90.  Bessemer. 

Wood,  Winston  Cass,  mc  Atlanta  81,  cb  81,  Bessemer. 

Woodson,  Lewis  Greene,  mc  univ  Maryland  86,  cb  88,  Birmingham 

Woodson,  Richard  Carlisle,  mc  Tulane  04,  cb  Walker  06,  Birmingham. 

Wyman,  Benjamin  Leon,  mc  univ  New  York  79.  cb  Tuscalocsa  82, 
Birmingham. 

Worcester,  J9hn  Locke,  mc  Birmingham  00,  cb  00,  Birmingham. 

Wynne,  William  Hall,  mc  Birmingham  97,  cb  Marengo  97,  Ensley. 
Total,  221. 

PHYSICIANS    NOT    MEMBERS. 

Acton,  William  Henser,  mc  univ  Vanderbilt  88,  cb  Lauderdale  88. 

Leeds. 
Aldrldge,  Jonas  W.  (col.)  mc  Meharry  99,  cb  Etowah  02,  Bessemer. 
Attaway,  William  Alexander,   (col.)   mc  Meharry  02,  cb  Etowah  03, 

Birmingham. 

Bainter.  D.  Allen,  mc cb ,  Virginia  Mines. 

Ball,  John  Calhoun,  mc  Atlanta  59,  cb  Calhoun  87,  Avondale. 
Ballard,  Asa  Nathaniel,  mc  Pulte  76,  cb  DeKalb  86.  Birmingham. 
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Barnes, ,  mc ,  cb ,  Sandusky. 

Brandon,  Thomas  H.,  (col.)  mc  univ  Denver  98,  cb  Madison  00,  Bir- 
mingham. 

Brown,  Arthur  McKinon,  (col.)  mc  univ  Michigan  91,  cb  91,  Bir- 
minghani. 

Bloomer,  William,  mc  — ^,  cb ,  Bessemer. 

Byars,  Henry  Hyden,  mc  Kentucky  s.  of  m.  92,  cb  Perry  92,  Warrior. 

Cale,  Charney,  mc ,  cb  ,  Pratt  City. 

Carter,  James  Watson,  mc  univ  Nashville  74,  cb  Limestone  78,  Bes- 
semer. 

Cocciola,  Luigi,  mc  Naples,  Italy  83,  cb  Cullman  00,  Birmingham. 

Coleman,  William  Henry,  (col.)  mc  Meharry  00,  cb  Limestone  01. 
Bessemer. 

Cooper,  William  Dudley,  mc  Jefferson  69,  cb  Lee  82,  Birimngham. 

Coston,  Hamilton  Rawls,  mc  Vanderbilt  89,  cb  01,  Birmingham. 

Cross, mc ,  cb ,  Thomas. 

Council,  W.  L.,  (col.)  mo  Meharry  ,  cb  99,  Birmingham. 

Clapp,  William  Wesley,  mc  Cleveland  (Homeopathic)  90,  cb  DeKalb 
90,  Birmingham. 

Downing,  James  H.,  mc  Memphis  H.  M.  C.  96,  cb  Lamar  97,  Bess- 
emer. 

Dozier,  Byron  P.,  mc  Barnes  97,  cb  Elmore  00,  Birmingham. 

Dozier,  Oliver  Thomas,  mc  Atlanta  74,  cb  97,  Birmingham. 

Edmondson,  Jas.  S.,  mc  ,  cb  • ,  Brighton. 

Edmondson,  E.  L.,  mc ,  cb ,  Brighton. 

Ellis,  Qeorge  Washington,  ng,  cb  78,  Birmingham. 

Gallagher, ,  mc ,  cb ,  Pratt  City. 

Glasgow,  R.  S.,  mc ,  cb ,  Blossburg. 

Goin,  Logwood  Ulyses,  (ccl.)  mc  Meharry  99,  State  Board  99,  Bir- 
mingham. 

Goln,  John  Burt,  (col.)  mc  Meharry  90,  cb  90,  Birmingham. 

Gregg,  Eugene  J.,  (col.)  mc  Meharry  05,  cb  Walker  05,  Birmingham. 

Hagler,  E.  C,  mc ,  cb ,  Bessemer. 

Hagler,  P.  L.,  mc  Alabama  91,  cb  Tuscaloosa  91,  Birmingham. 

Hancock,  Jas.  Francis,  mc  Louisville  88,  cb  Walker  88,  Toadvine. 

Hausman,  Frank,  mc  Alabama  93,  cb  Tuscaloosa  93,  Warrior. 

Hanby,  E.  K.,  mc  ,  cb  ,  Bessemer. 

Hawkins,  Elijah  Alexis,  mc  Atlanta  88,  cb  Walker  89,  Partridge. 

Haynes  William  Isaac,  mc  Atlanta  Southern  85,  cb  Walker ,  Ris- 
ing Station. 

Heddlestcn,  Jas.  L.,  mc  S.  C.  55,  cb  Hale  87,  Woodlawn. 

Hill,  Charles  Lowery,  mc  univ  Tenn.  88,  cb  88.  Elliott. 

HoIIoway,  Young  Edwin,  mc  Miami  72,  cb  Cullman  85,  Birmingham. 
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Hood,  W.  A.,  mc ,  cb ,  Clougti. 

Huckabee,  B.  E.,  .(col.)  mc  — -,  cb ,  Birmingham. 

Huey,  J.  Fred,  mc ,  cb ,  Blossburg. 

Hundley,  J.  T.,  (col.)  mc -,  eb ,  Birmingham. 

Jackson,  Robert  Dandridge,  mc  S.  C.  51,  cb  Dallas  78,  Woodlawh. 

Jones,  John  Columbus,  mc  Tulane  85^  cb  88,  Jchns. 

Kinnette,  Jackson  Flay ius,  mc  Oa.  Eclectic  92,  Shelby  92.  Brighton. 

Lewis,  James  Marshall,  mc  Vanderbilt  87,  cb  88,  Birmingham. 

Love,  William  Jones,  mc  Ala.  93,  cb  Morgan  93,  Mount  Pinson. 

Mason,  Ulysses  G.,  (col.)  mc  Meharry  95,  cb  95,  Birmingham. 

Masterson,  William  Thomas,  mc  Louisville  90,  (old  law),  Birming- 
ham. 

Meadow.  Albert  Eli,  mc  Pulte  83,  cb  83,  Birmingham. 

Mitchell,  Robert  Lee,  mc  Ghattancoga  94,  cb  Gullman  95,  Warrior. 

Naff,  John  Mortimer,  mc  Vanderbilt  85,  cb  85,  Birmingham. 

Norton,  H.  F.,  mc  — ^ — ,  cb ,  Leeds. 

Gates,  David  Dunlap,  mc  univ  Pa.  60,  cb  Blount  79,  Merkel. 

Gliver,  Hillary  F.,  mc  univ  Pa.  59,  cb  Butler  81,  Altoona. 

Owen,  Wm.  Marmaduke,  mc ,  (old  law),  Jonesboro. 

Perry,  Samuel  Miller,  mc  univ  Vanderbilt  94,  cb  Tuscaloosa  94, 
Ensley. 

Pope,  C.  M.,  mc ,  cb ,  Henry  Ellen. 

Pruitt,  Eber  Austin,  mc  Ala.  00,  cb  Calhoun  00,  Hillman. 

Ragsdale,  M.  C.  Sr.,  mc  Georgia  78,  cb  78,  McCalla. 

Roberts,  Martin,  ng,  cb  80,  Warrior. 

Robinson,  Jasper  Bennett,  mc  Vanderbilt  69,  cb  St.  Clair  78,  Wood- 
lawn. 

Robinson,  Anna  M.,  mc. ,  cb  06,  Birmingham. 

Russell,  Ralph  Morgan,  mc  Bellevue  88,  cb  Etowah  89,  Birmingham. 

Sanders,  Andrew  J.,  mc  univ  Tenn.  94,  cb  Chambers  94,  Henry  Ellen. 

Seay,  Mark  Rollins,  (old  law)  79,  cb  Lamar  86,  Blossburg. 

Sharpe,  G.  B.,  mc ,  cb ,  Blossburg. 

Simpson,  Frank  S.,  (col.),  mc  Leonard  02.  cb  Russell  02,  Ensley. 

Sims,  J.  H.,  mc ,  cb ,  Birmingham. 

Spencer,  Lucian  Allen,  mc  Miami  85,  cb  85,  Bessemer. 

Stagg,  John  Bell,  mc  Vanderbilt  85,  cb  Walker  85,  Pratt  City. 

Steves,   Henry   Fordyce,   ng..   Gate   City.  x 

Strickland,  Jas.  J.,  mc  Tulane  04,  cb  Bibb  04,  Woodlawn. 

Sugg,  Thomas  Leland,  mc  Louisville  87,  cb  Lauderdale  89,  EnsUy 

Suttcn,  Frederick  B.,  mc  univ  Mich.  81,  cb  Cullman  02,  Birmingham 

Trainer,  Edward  W.,  ng.  cb  Marshall  85,  Pratt  City. 

Tubbs,  James,  mc  Memphis  94,  cb  Walker  94,  Bessemer. 

Wellborn, ,  mc ,  cb ,  Pratt  City. 
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Wikle,  Luther  Lafayette,  mc  univ  Tenn.  88,  cb  88,  Village  Springs. 
Whisenant,  Lewis  D.,  ng.  cb  78,  Morris. 
Total,  82. 

Moved  into  the  county — Barnett,  T.  M.,  from  Verbena  to  Birmins 
ham;  Bell,  W.  H.,  to  Birmingham;  Board.  O.  P.,  to  Birmingham; 
Blackwell,  J.  H.,  to  North  Birmingham;  Burnett.  C.  P.,  to  Dolomite; 
Cooper,  J.  B.,  to  Avondale;  Drake,  C.  H.,  to  Birmingham;  Edmond 
son,-  J.  H.,  to  Birmingham;  Greene,  J.  B.,  from  U.  S.  M.  H.  S.  to 
Birmingham;  Gwin,  P.  E.,  to  Bessemer;  Morrison,  H.  K.,  to  Birming- 
ham; Nelson,  Robert,  to  Birmingham;  Nice,  C.  M.,  to  Palos;  Prince 
E.  M.;  from  Coleancr  to  Birmingham;  Ragsdale,  V.  H.,  to  Bessemer; 
Robertson,  E.  A.,  to  North  Birmingham;  Scott.  E.  L.,  to  Birmingham; 
Scott,  W.  F.,  to  Birmingham;  Walker,  A.  A.,  to  Birmingham;  Walket 
J.  C,  from  Siluria  to  Birmingham;  Woodson,  R.  C  to  Birmingham. 

Moved  out  of  the  county — Blckley,  T.  J.,  from  Birming*m  to  Calera : 

Bullard.  Irene  B.,  from  Birmingham  to ;  Camp,  B.  T.,  from  Bi'*- 

mingham  to  Gadsden;   Cowman,  J.  P.,  from  Ensley  to  Oklahoma; 
Lawson,  D.  M.,  from  Birmingham  to  Indian  Territory. 

Examined— Lottie  C.  Isbell,  P.  E.  Gwinn,  A.  M.  Robinson,  H.  K. 
Morrison,  H.  A.  Elkcurie,  C.  A.  Barron,  C.  H.  Drake,  E.  H.  Rowe,  E. 
A.  Robertson,  W.  F.  Scott,  B.  L.  Scott,  E.  T.  Gibbs,  certificates  grant- 
ed. 

W.  M.  Ewing,  certificate  refused. 

Died — Malvern  Nicholas  Due,  Birmingham. 

LAMAR  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OtTlCERS. 

President,  G.  S.  Barksdale;  Vice-President,  G.  C.  Bums,  Sec- 
retary, D.  C.  Morton;  Treasurer,  D.  C.  Morton,  Health  Officer,  D 
C.  Morton.  Censers— W.  A.  Seay,  T.  B.  Woods,  J.  C.  Buckelew,  M.  R. 
Seay,  R.  H.  Redden. 

NAMES  OF   MEMBERS,   WITH  THEIR  COLLEGES  AND  P08T0FFICES. 

Barksdale,  George  Silas,  mc  Memphis  Hospital  99,  cb  90,  Fembank. 
Black,  J.  B.,  mc  Memphis  Hospital  94.  cb  95.  Blowhorn. 
Buckelew,  Judge  Crayton,  mc  univ  Grant  98,  cb  98,  Sulligent. 
Burns.  George  Caruthers,  mc  111.  Health  univ.  96,  cb  78,  Vernon. 
Collins,  A.  B.,  mc  Vanderbilt  00,  cb  00,  Kennedy. 
Hollis,  Forney  K.,  mc  Memphis  Hospital  04,  cb  04,  Bedford. 
Jackson,  J.  A.,  mc  Memphis  Hospital  96,  cb  96,  Gatman,  Miss. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES,  493 

Kennedy,  J.  O..  mc  Alabama  82,  cb  82,  Kennedy. 

Morton,  William  Lccke,  mc  unlv  Tulane  73,  cb  Tuskaloosa  77,  Ver- 
non. 

Morton,  Dick  Cameron,  mc  Memphis  Hospital  97,  cb  97,  Vernon. 

Redden,  Robert  James,  mc  Baltimore  77,  cb  77,  Sulligent. 

Redden,  Raymond  Hollis,  mc  Memphis  01,  cb  01,  Sulligent. 

Seay,  Mark  Robbins,  old  law,  79,  cb  79,  Fernbank. 

Scay,  W.  A.,  mc  Memphis  Hospital  04,  cb  04,  Kingville. 

Turner,  Berry  Eddley,  mc  Memphis  97,  cb  97,  Richards. 

Woods,  Thomas  Bailey,  mc  unlv  Louisville  73,  cb  Fayette  — ,  Bell. 
Tctal,  16. 

PHYSICIANS    NOT    MEMBERS. 

Box,  W.  L.,  mc  Mobile  06,  cb  06,  Bedford. 
Black,  W.  W.,  mc  Memphis  94,  cb  Fayette  94,  Kennedy. 
Blakeney,  W.  C,  mc  Alabama  73,  cb  77,  Millport. 
Blakeney,  Walter,  mc  Memphis  Hospital  01,  cb  01,  Millport. 
Box,  Daniel  Williams,  mc 'Alabama  85,  cb  85,  Vernon. 
Branyon,  James  A.,  mc  Louisville  92,  cb  92,  Millport. 
Collins,  A.  K.,  mc  Alabama  91,  cb  91,  Millport. 
Hollis,  Daniel  Dixie,  mc  p  and  s  Baltimore  84,  cb  84,  Sulligent. 
Vaughn,  George  Washington,  ng,  cb  88,  Vernon. 
Total,  9. 

Moved  out  of  the  county — A.  C.  Branyon,  from  Vernon  to  Pinson, 
Ala. 

Examined — E.  O.  Stewart,  certificate  granted;  J.  D.  Atkins,  cer- 
tificate granted;  W.  L.  Pennington,  certificate  granted;  W.  C.  Box. 
certificate  granted. 

Died — Jos.  L  Barksdale,  Melbourne. 

LAUDERDALE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  W.  M.  Price;  Vice-President,  L.  W.  Desprez;  Secretary, 
A.  Zimmerman;  Treasurer,  A.  Zimmerman;  Health  Officer,  A.  Zim- 
merman. Censors — L.  W.  Desprez,  W.  J.  Kernochan,  P.  I.  Price, 
H.  L.  Stutts,  C.  M.  Watson. 

NAMES  OF   MEMBERS,  WITH   THEIR  COLLEGES   AND  POSTOFFICES. 

Arnold,  Leonard  Warring,  mc  Ohio  77,  cb  87,  Florence. 
Bayles,  Wlllard  T.,  mc  Atlanta  02,  cb  Monroe  02,  Florence. 
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Belew,  John  Columbus,  ng,  cb  90,  RogersviUe* 

Boyd,  Philander  S.,  mc  univ  of  Tennessee  88,  cb  97,  Florence. 

Calloway,  William  Johnson,  mc  Birmingham  03,  cb  Jefferson  0:i. 
Florence. 

Carroll,  George  W.,  mc  unlv  of  Kentucky  67,  cb  99,  Smithsonia. 

Desprez,  Lewis  W.,  mc  Alabama  71,  cb  Franklin  88  Florence. 

Duckett,  Levi  F.,  mc  univ  of  Tennessee  92,  cb  02,  Florence. 

Dunster,  Wm.  R.,  mc  univ  New  York  90,  cb  06,  Florence. 

Kennedy,  Hiram  Raleigh,  mc  univ  of  Louisville  79,  cb  81,  Green 
Hill. 

Kernochan,  William  Jones,  mc  univ  Vanderbilt  79,  cb  88,  Florence. 

Lee,  John  William,  ng  — , — ,  Waterloo, 

Lindsey,  Eugene  C,  mc  univ  Vanderbilt  95,  cb  Limestone  01,  Flor- 
ence. 

Moody,  Henry  Altamont,  mc  univ  of  Louisville  65,  cb  87,  Florence. 

Morris,  D.  Jackson,  ng.  cb  — ,  Threat. 

Pate,  Jesse  Americus,  mc  univ  of  Louisville  70,  cb  87,  Rogersville. 

Paulk,  Samuel  D.,  mc  univ  Vanderbilt  88,  cb  88,  Cloverdale. 

Peerson,  James  M.,  mc  univ  Vanderbilt  91,  cb  91,  Florence. 

Powers,  Alexander  Hamilton,  mc  Louisville  71,  cb  95,  Waterloo. 

Price,  William  Mason,  mc  univ  of  Nashville  65,  cb  87,  Florence. 

Price,  Perry  Isaac,  mc  univ  Vanderbilt  86,  cb  87,  Florence. 

Smith,  A.  H.,  ng.,  cb  90,  Lexington. 

Stutts,  Henry  Lee,  mc  Alabama  00,  cb  01,  Green  Hill. 

Turner,  William  Brooks,  mc  unlv  of  Nashville  04,  cb  04,  Gravelly 
Springs. 

Watson,  Charles  McAlpin,  mc  univ  of  Louisiana  81,  cb  Greene  87, 
Florence. 

Watson,  James  Alexander,  mc  Birmingham  03,  cb  Jefferson  03,  Rog- 
ersville. 

Williams,  Gecrge,  ng.,  cb  90,  Center  Star. 

Zimmerman,  Albert  S.,  mc  unlv  South  98,  Law^rence  99,  Florence. 
Total,  27. 

PHYSICIANS    NOT    MEMBERS. 

Jones,  Archie,  (col.),  mc  Meharry  97,  cb  Madison  97,  Florence. 
McCluskey,  James  S.,   mc  unlv  Louisville   60,  cb  Colbert  80,  Flor- 
ence. 
Pitt,  James  T.,  mc  Nashville  Medical  86,  cb  Lawrence  92,  Florence. 
Weaver,  L.  A.,  ng.,  cb  88,  Rogersville. 
Total,  4. 
Moved  Into  the  county — W.  R.  Dunster,  from to  Florence. 
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Moved  out  of  the  county — Bayles,  WlUard,  T.;    Caffee,  Geo.  W., 
(col.)  ;  Duckett,  B.  J.;  Uenderson,  A.  H. 
Examined — Wm.  R.  Dunster,  certificate  granted. 

LAWRENCE    COUNTY    MEDICAL    SOCIETY— Birmingham,    1877. 

OFFICERS. 

President,  Thos.  H.  Irwin;  Vice-President,  D.  C.  Walker;  Secretary, 
J.  H.  Irwin;  Treasurer,  J.  H,  Irwin;  Health  Officer,  Wm.  J.  McMa- 
hon.  Censors— J.  W.  Fennell,  T.  H.  Irwin,  J.  N.  Jackson,  D.  C. 
Walker,  T.  G.  Burke. 

NAMES    OF    MEMBERS,    Wmi   TUEIB   COLLEGES    AND    POST-OFFICES. 

Burch,  John  Thomas,  mc  Birmingham  06,   cb  06,  Danville,   R.   F. 

D.  No.  4. 
Etheredge,  Benjamin  Franklin,  mc  Memphis  86,  cb  86,  Town  Creek. 
Esslinger,  Wade  Hampton,  mc  univ  of  South  01,  cb  01,  Mt  Hope. 
Fennell,  James  Watkins,  mc  Birmingham  01,  cb  Jefferson  01,  Lan 

dersville. 
Gibson,  Frank  Demetrius,  mc  Nashville  92,  cb  92,  Moulton. 
Howell,  J.  R.,  mc  Memphis  88,  cb  88,  Hatton. 
Irwin,  Thomas  Howard,  mc  Vanderbilt  00,  cb  00,  Moulton. 
Irwin,  John  H.,  mc  Chattanooga  04,  cb  04,  Moulton. 
Jackson,  James  Neal,  mc  Pennsylvania  — ,  cb  78,  Moulton. 
Masterson,  John  T.,  mc  Pennsylvania  69,  cb  78,  Hillsboro. 
McMahon,  William  Jack,  mc  Long  Island  60,  New  Orleans  61,  cb 

Madison  78.  Ccurtland. 
Slmms,  Edward  Thomas,  mc  Pennsylvania  69,  cb  78,  Hillsboro. 
Walker,  D.  C,  mc  Birmingham  05,  cb  05,  Hillsboro. 
^  Total,  13. 

PHYSICIANS  NOT  MEMBERS. 

Burkett,  H.  B.,  mc  p  &  s  New  York  78,  cb  78,  Hillsboro. 
Clark,  J.  K.  Jr.,  mc  — ,  cb  — ,  Town  Creek. 
Edwards,  J.  W.,  mc  Louisville  69,  cb  79,  Courtland. 

Moved  Into  the  county — Wade  Hampton  Esslinger,  from  Jackson 
county  to  Mt.  Hope, 

Moved  out  of  the  county — Calvin  Sidney  Chenault,  from  Mt.  Hope 
to  New  Decatur ;  Frank  Leigh  Chenault,  from  Mt.  Hope  to  New  Deca- 
tur; A.  Groves,  from  Ora  to  Leighton. 

Examined— John  Thomas  Burch,  certificate  granted. 
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LEE  COUNTY  MEDICAL  SOCIETY— Huntsville  1880. 

OFFICEB8. 

President,  J.  P.  Watklns;  Vice-President,  W.  B.  Watkins;  Secre- 
tary, H.  S.  Bruce;  Treasurer,  H.  S.  Bruce;  Health  Officer,  A.  B. 
Bennett  Censors — W.  J.  Love,  H.  S.  Bruce,  J.  G.  Palmer,  A.  B.  Ben- 
nett, W.  B.  Watkins. 

NAMES    OF   MEMBEBS,    WITH   THEIB   COLLEGES   AND   POST-OFFICES. 

Bennett,  Abijah  B.,  mc  P.  &  S.  Baltimore  81,  cb  81,  Opelika. 

Bruce,  Homer  S.,  mc  Atlanta  91,  cb  Chambers  91,  Opelika. 

Drake,  John  Hodges,  mc  Atlanta  67,  cb  81,  Auburn. 

Love,  William  Joseph,  mc  Atlanta  82,  cb  85,  Opelika. 

McLain,  Andrew  D.,  mc  Alabama  01,  cb  Chambers  01,  Salem. 

Palmer,  Jesse  Gary,  mc  P.  &  S.  Baltimore  84,  cb  Chambers  84,  Ope- 
lika. 

Read,  Andrew  Hamil,  mc  Georgia  58,  cb  Chambers  81,  Opelika. 

Steadham,  Oliver  Marshall,  mc  Chattanooga  94,  cb  Clay  87,  Auburn. 

Watkins,  James  Preston,  mc  P.  &  S.  Baltimore  97,  cb  97,  Opelika. 

Watkins,  Warren  B.,  mc  Bellevue  97,  cb  98,  Opelika. 

Wheelis,  William  K.,  mc  Louisville  85,  cb  85,  Auburn. 

Yarbrough,  Charles  Sidney,  mc  Atlanta  85,  cb  85,  Auburn. 

Yarbrough,  C.  S.,  mc  Atlanta  97,  cb  97.  Beulah. 
Total,  13. 

NAMES    OF   PHYSICIANS    NOT    MEMBERS. 

Bullard,  C.  C,  mc  Georgia  Eclectic  91,  cb  __,  Opelika. 
Floyd,  Ashby,  mc  univ  Louisiana  89,  cb  95,  Phoenix. 
Total,  2. 

Moved  out  of  the  county — I.  N.  Stowe,  from  Opelika  to ; 

W.  R.  Weedon,  from  Opelika  to 

LIMESTONE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President,  T.  C.  Jones;  Vice-President.  S.  E.  York;  Secretary,  H.  A 
Darby;  Treasurer,  H.  A.  Darby;  Health  Officer,  J.  S.  Crutcher.  Cen- 
sors—J.  R.  Hoffman,  W.  J.  Hagan,  J.  S.  Crutcher,  J.  A.  Pettus,  T. 
C.  Jones. 
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NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  AND  FOSTOFFICES. 

Crutcher,  John  Sims,  mc  univ  Vanderbilt  89,  cb  89,  Athens. 

Darby,  Henry  Alonzo,  nic  Birmingham  01,  cb  Clay  01,  Alliens  U. 

F.  D.,  No.  3. 
Dupree,  Marvin  W.,  mc  Alabama  03,  cb  03,  Westmoreland. 
Estes,  Daniel  G.,  mc  univ  Tennessee  01,  cb  03,  Westmoreland. 
Hagan,  William  James,  mc  Jefferson  84,  cb  84,  Athens. 
Hoffman,  John  Richardson,  mc  Jefferson  58,  cb  78.  Athens. 
Jones,  Thomas  Crittenden,  mc  univ  Louisville  76,  cb  Lawrence  88. 

Athens. 
Kyle,  William  Bailey,  mc  Alabama  89,  cb  89,  Lentzville. 
Maples,  Joseph  Hemans,  mc  univ  Nashville  05,  cb  05,  Athens. 
Maples,  William  Ellis,  mc  univ  Nashville  03,  cb  03,  Athens. 
Pettus,  Benton  Sanders,  mc  univ  Vanderbilt  92,  cb  92.  Pettusville. 
Pettus,  Joseph  Albert,  mc  Nashville  67,  cb  77,  Athens. 
Sowell.  W.  O.,  ng.,  cb  78,  Athens,  R.  F.  D.  No.  3. 
Wallace,  Nicholas  B.,  mc  P.  &  S.  St.  Louis  99,  cb  01,  Athens. 
Williams,  Gecrge  Allen,  mc  univ  Nashville  80,  cb  81,  Elkmont. 
York,  Seabron  Edward,  mc  univ  Louisville  76,  cb  84,  Athens. 

Total.  16. 

PHYSICIANS    NOT    MEMBEKS. 

Cain  John  J.,  univ  Vanderbilt  87,  cb  0(»,  Mooresville. 

Hindman,  B.  S.,  ng  — , ,  Pacio. 

Hill,  James  A.,  mc  univ  Vanderbilt  84,  cb  84,  Mooresville. 
Jones,  James  Paisley,  ng  — ,  cb  Lauderdale  90,  Pettey. 
Moore,  E.  B.,  mc  univ  Nashville  68,  cb  78,  Athens. 
Wilkinson,  Milton  Riol,  m'c  univ  Nashville  68.  cb  78,  Westmorelanu. 
Total,  6. 

Examined — Jno.  J.  Cain;   D.  S.'' Hind  man;  Noah  Franklin  Turner, 
(col.) 

LOWNDES  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OFFICERS. 

President— Frank  Shackelford;  Vice-President,  J.  C.  Sellers;   Sec- 
retary, M.  H.  Hagocd;  Treasurer,  M.  H.  Hagood;  Health  Officer.  M. 
H.  Hagood.     Censors— M.  H.  Hagood,  W.  P.  Russell,  C.  E.  Marlette, 
N.  G.  James,  M.  M.  Strickland. 
32  M 


Digitized  by 


Google 


498  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  Ain)  PO6T0FFICE8. 

Bailey,  Wm.  Clifford,  mc  Alabama  06,  cb  Dallas  06,  Farmersyille. 

Bruner,  OMver  Glenn,  mc  Alabama  89,  cb  Lowndes  — ,  Fort  Deposit. 

Buford,  William  Lewis,  mc  — ,  cb  78.  Hayneville. 

Carr,  George  Washington,   mc   univ  Pennsylvania   55,   cb   78,  Fort 
Deposit. 

Cllley,  Philip  Noble,  mc  Louisville  48,  cb  78,  Lowndesboro. 

Coleman,  Aurelius  Daniel,  mc  Alabama  80,  cb  80,  Mt  Willing. 

Cnim,  William  Barton,  mc  Alabama  88,  cb  88,  Letohatchie. 

Gordon,  Samuel  A.,  mc  Alabama  95,  cb  95,  Collerine. 

Hagood,  Middleton  Howard,  mc  Alabama  98,  cb  98,  Mt.  WiUingf. 

James,  Norman  Gilchrist,  mc  Alabama  98,  cb  98,  Hayneville. 

Kimbrough,  John  Henry,  mc  Memphis  94,  cb  Wilcox  94,  Lowndes- 
boro. 

Lee,  William  Ernest,  mc  P.  &  S.  Atlanta  06,  cb  06,  CoIIirene. 

Marlette,  Cyrus  Edmond,  mc  Louisville  80,  cb  91,  Hayneville. 

Powell,  Clifton  Woodruff,  mc  Alabama  91,  cb  94,  Letohatchie. 

Powell,  George  Norman,  mc  Alabama  96,  cb  97,  Davenport. 

Quillian,  T.  L.,  mc  — ,  cb  — ,  Ft.  Deporit. 

Russell,  William  Payne,  mc  Atlanta  91,  cb  91,  Hayneville. 

Sellers,  Joel  Carter,  mc  Vanderbilt  94,  cb  Crenshaw  94,  Farmers- 
ville. 

Shackleford,  Frank,  mc  Alabama  98,  cb  98,  Letohatchie. 

Snow,  Charles  Henry,  mc  univ  Tennessee  83,  cb  86,  Braggs. 

Strickland,  M.  M.,  mc  Alabama  01,  cb  01,  Braggs. 
Total,  21. 

PHYSICIANS    NOT    MEMBERS. 

Black,  J.  Henry,  mc  Alabama  05,  State  Board  05,  Ft.  Deposit. 

Coleman.  Henry  Neal,  ng,  State  Board  02,  Ft.  Deposit. 

Clements,  Henry  Clay,  mc  Alabama  99,  cb  Autauga  99,  Benton. 

Fielder,  John  F.,  mc  Alabama  05,  cb  Mobile  05,  Benton. 

Hagood,  Robert  Bragg,  mc  Tulane  05,  State  Board  05,  Lowndesboro. 

Powell,  Charles  William,  mc  Alabama  90,  cb  Lowndes  90,  Lowndes- 
boro. 
Total,  6. 

Moved   into  the  county — William   Clifford  Bailey,   from   Pleasant 
Hill,  Dallas  county,  to  Farmersville. 

Examined — William  Ernest  Lee,  certificate  granted. 
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MACON  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICEBS. 

President,  J.  B.  Letcher;  Vice-President,  Benson  Boothe;  Secretary, 
G.  E.  Jarrell ;  Treasurer,  C.  E.  Williams ;  Health  Officer,  F.  M.  John- 
ston. Censers — L.  W.  Johnston,  F.  M.  Letcher,  J.  B.  Letcher,  P.  M. 
Lightfoot,  J.  S.  Lightfoot. 

NAMES  OF  MEMBEBS,  WITH  THEIB  COLLEGES  AND  FOSTOFFICE8. 

Boothe,  Benson,  mc  Alabama  05,  cb  Autauga  05,  Shorters. 
Jarrell,  George  Earnest,  mc  Maryland  04,  iState  Board  04,  Notasulga. 
Johnston.  Louis  William,  mc  Alabama  81,  cb  81,  Tuskegee. 
Johnston,  Frank  M.,  mc  univ  South  01,  cb  01,  Tuskegee. 
Letcher,  Francis  Marlon,  mc  univ  Louisville  61,  cb  79,  Shorter. 
Letcher,  Joseph  Bozepaan,  mc  Tulane  97,  cb  98,  Shorter. 
Lightfoot,  John  Steele,  mc  Nashville  68,  cb  78,  Cross  Keys. 
Lightfoot,  Philip  Malcolm,  mc  Alabama  00,  cb  00,  Cress  Keys. 
Ward,  William  Solomon,  mc  Atlanta  Southern  90,  cb  Chambers  95, 

Notasulga. 
Williams,  Charles  Ellas,  mc  Alabama  04,  cb  Elmore  04,  Notasulga. 

Total,  10. 

PHYSICIANS    NOT    MEMBEBS. 

Baldwin,  James  C,  mc  Richmond  94,  cb  94,  Tuskegee. 
Drakeford,  John  Ernest,  univ  Louisville  92,  cb  Macon  92,  Downs. 
Kenney,  John  (col.),  mc  Leonard  01,  cb  02,  Tuskegee. 
Magruder,  Wiiliam  Perry,  mc  Atlanta  90,  cb  90,  Tuskegee. 
Mullln,  Willfam  LaFayette,  mc  Alabama  97,  cb  ouston  04,  Society 

Hill. 
Sankey,  Joseph  Malloy,  mc  Alabama  04,  cb  04,  Downs. 
Smith,  Milton  McGrath,  mc  Louisville  01,  cb  Jefferson  01,  Tuskegee. 

Thompson,  Charlton,  rac  Atlanta  — ,  cb ,  Tuskegee. 

Wood,  Geo.  P.,  mo  Memphis  90,  cb  90,  Tuskegee. 

Total,  9. 

Moved  into  the  county — Benson  Boothe,  from to  Shorters. 
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MADISON  COUNTY  MEDICAL  SOCIETY— Birmingham.  1877. 

OFFICERS. 

President,  B.  E.  Graham :  Vice-President,  J.  J.  Horton ;  Secretary, 
Edgar    Rand;    Treasurer,    Edgar    Uand;    Health    Officer,    Wm.    C. 
Wheeler.     Censors— F.     E.     Baldridge,     T.     E.     Dryer,     W.     C. 
Wheel^u-,  T.  L.  Martin,  E.  O.  Williamson. 
\ 

N^MES  OF  MEMBERS,  WITH  THEIR  COLLEGES  AND  POSTOFFICE8. 

AH^n,  Alfred  Allan,  mc  Alabama  81,  cb  Tuscaloosa  88,     New  Mar- 
ket. 

Baldridge,  Felix  Edgar,  mc  univ  Tulane  94,  cb  95,  Huntsville. 

Brooke,  Osceola  Judkins,  mc  univ  TUlane  93,  cb  Elmore  93*  Hunts- 
ville. 

Burke,  James  Pickens,  mc  univ  PEnnfl  53,  cb  78,  Meridianville. 

Burnum,  James  Fulton,  mc  Nashville  99,  cb  99,  Huntsville. 

Burwell,  Edmund  D.,  mc  S.  of  M.  Kentucky  78,  cb  78  Huntsville. 

Blanton,  Charles  Edgar,  mc  Vanderbilt  82,  cb  82.  New  Market. 

Darwin,  James  Lanier,  mc  Bellevue  88,  cb  90,  Huntsville. 

Dryer,  Thomas  Edmund,  mc  Alabama  86,  cb  Macon  8G,  Huntsville. 

Esslinger,  L.  P.,  mc  Alabama  03,  cb  Chambers  03,  New  Market. 

Graham,  Benjamin  Emmett,  mc  univ  South  94,  cb  Jackson  94,  Gur 
ley. 

Haden,  William  Wright,  mc  Vanderbilt  90,  cb  92,  Huntsville. 

Hall,  Benton  McMillan,  mc  Tulane  00,  State  Board  00.  Huntsville. 

Hampton,  John  P..  mc .  cb  78,  Meridianville. 

Horton,  J.  J.,  mc  Vanderbilt  81.  cb  Jackson  84,  Huntsville. 

Howard,  I.  W.,  mc  Memphis  — ,  cb  — ,  Maysville. 

Mastin,  Theodore  Lacey,  mc  univ  Penn.  02,  cb  02,  Huntsville. 

Mocrman,  M.  R.,  mc  univ  South  00   cb  01,  Huntsville. 

Pettus,  Claude,  mc  Vanderbilt  96.  cb  Limestone  90,  Huntsville. 

Pride,  William  T.,  mc  Tulane  95,  cb  9.5,  Madison. 

Rand,  Edgar,  mc  Alabama  78,  cb  Lawrence  78,  Huntsville. 

Rigney,  Paul,  mc  ng.,  State  Board  05.  Gurley. 

Westmoreland,    Hawkins    D.,    mc   Vanderbilt   92,    cb    Limestone   93, 
Huntsville. 

Wheeler,  William  Camp,  mc  Bellevue  r»2,  cb  Colbert  81,  Huntsville. 

Williamson,  Edwin  Oliver,  mc  Chattanooga  98,  cb  98.  Gurley. 

Wykle,  Luther  LaFayette,  mc  univ  Tenn.  88,  cb  —  88,  Madison. 
Total,  26. 
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PHYSICIANS  NOT   MEMBERS. 

Carpenter,  James  Allen,  mc  Alabama  96,  cb  96,  New  Hope. 
Derrick,  W.  W.,  (col.),  mc  Meharry,  Nashville  06,  cb  — ,  Huntsville. 
Duckett,  B.  J.,  mc  imiv  Nashville  98,  cb  98,  Hmitsville. 
Farley.  John  Benton,  mc  Vanderbilt  86,  cb  86,  Farley. 

Hatcher,  Archie  W.,  mc ,  cb  82,  West  Huntsville. 

Johnson,  Henry  R ,  mc  Vanderbilt  87,  cb  Marshall  87,  New  Hope. 
Sasvil,  E.  M.,  mc  N.  W.  University  02,  State  Board  05,  Huntsville. 
Scruggs,  Burgess  S.  (ccl.),  mc  univ  Nashville  70,  cb  79,  Huntsville. 

Shelby.  Anthony,  mc ,  cb  78,  Huntsville. 

Winton,  D.  M.,  mc  Alabama  80,  cb  Morgan  80,  Huntsville. 
Total,  10. 

Moved  into  the  county — B.  J.  Duckett,  from  Florence  to  Hunts- 
ville; E.  M.  Sasvil,  from  St.  Louis,  Mo.,  to  Huntsville;  D.  M.  Win- 
ton,  from  Morgan  county,  to  Huntsville. 

Moved  out  of  the  countj' — J.  M.  Lawler,  from  Huntsville  to  New 
York. 

Examined — O.  R.  Patton,  Jr.,  certificate  granted;  Walker  Boil- 
ing, certificate  grant eil. 

Died— B.  W.  Hinds,  Harry  Hinds,  J.  C.  Flint. 

MARENGO  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President,  A.  P.  Mc  Arthur;  Vice-President,  — ;  Secretary,  O.  L. 
Shivers;  Treasurer,  J.  B.  Whitfield;  Health  Officer,  W.  L.  Kim- 
brough.  Censors — W.  L.  Kimbrough,  W.  C.  Lockhart,  A.  B.  Stone, 
A.  P.  McArthur,  J.  D.  Jones. 

NAMES  OF   MEMBERS,   WITH   THEIR  COLLEGES   AND  P08T0FFICES. 

Bailey,  Edward  B.,  nic  univ  Virginia  98,  cb  05,  Demopolls. 

Bradford,  B.  R.,  mc  Alabama  04,  cb  04,  Octagon. 

Brasfield,  Charles  W..  mc  Birmingham  03,  cb  03,  Sweet  Water. 

Caine,  Vaughn  Holmes,  mc  Alabama  92,  cb  Perry,  Demopolls. 

Christopher.  John  Childs,  mc  Louisville  94,  cb  Choctaw  94,  Nana- 
falia. 

Frazier,  A.  S.,  mc  univ  Vanderbilt  00,  cb  0(),  Thomaston. 

Goodloe,  John  Russell,  mc  univ  Vanderbilt  93,  cb  Sumter  94,  De- 
mopolls. 
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Ooodloe,  B.  C,  mc  Alabama  97,  cb  97,  Demopolis. 

Hand,  Samuel  Patton,  mc  unlv  Louisiana  83,  cb  Sumter  83,  Demop- 
olis. 

Harold,  Wm.  B.,  mc  Louisville  05,  cb  Choctaw  05,  Gates, 

Jones,  Green  Ervin,  mc  Atlanta  82,  cb  Clark  83,  Jefferson. 

Jones,  James  D..  mc  Alabama  94,  cb  94,  Sweetwater. 

Kimbrough,  William  Leonard,  mc  unlv  Louisiana  81,  cb  81,  Linden. 

Lee,  Earle  F.,  mc  Alabama  03,  cb  04,  Consul. 

Lockhart,  Wllam  Crocheron,  mc  Alabama  89,  cb  89,  Dayton. 

McArthur,  Andrew  Patterson,  mc  Alabama  85,  cb  Mobile  85,  Rem 
bert. 

Mosely,  Daniel  Coleman,  mc  Alabama  88,  cb  '-^,  Faunsdale. 

Rhodes,  Charles  Edward,  mc  unlv  South  05,  cb  06,  Jefferson. 

Shivers,  Ofla  Lunsford,  Jr.,  mc  unlv  Vanderbllt  01,  cb  Perry  01,  Lin- 
den. 

Stone,  Sardine  Graham,  mc  Alabama  87,  cb  Calhoun  87,  Nanafalia. 

Stone,  Augustus  Bosworth,  mc  Alabama  86,  cb  Baldwin  86,  Linden. 

Thomas,  Charles  Brooks,  mc  Atlanta  Southern  83,  cb  83,  Thom- 
aston. 

Tucker,  John  S.,  mc  Alabama  06,  cb  06,  Dixon  Mills. 

Whitfield,  George  mc  univ  Pennsylvania  58,  cb  78,  Old  Spring  Hill. 

Whitfield,  James  Bryan,  mc  univ  Pennsylvania  67,  cb  82,  Demopolis. 

Wilson,  Isham  Griffin,  mc  Louisiana  58,  cb  Dallas  78,  Demopolis. 
Total,  26. 

PHYSICIANS  NOT  MEMBERS. 

Gillespie,  Robert  Clanton,  mc  Alabama  90,  cb  Sumter  90,  Putnam. 

Haigler,  James  Robert,  mc  Alabama  97,  cb  Montgomery  97,  Dayton 

Howard,  Wayne  Cox  (col.), ,  State  Beard  05,  Demopolis. 

Johnson,  L  W.,  mc  Alabama  01,   (Illegal),  Nicholsville. 

Klmbrough,  Tom  G.,  mc  Alabama  IM),  cb  96,  Thomaston. 

Malone,  J.  C,  mc  Memphis  Hospital  01,  cb  Greene  01,  Linden. 

McCorkle,  Thomas  James,  mc  Alabama  83,  cb  83,  Siddonsville. 

McMillan,  T.  N.,  mc  Alabama  91,  (Illegal),  McKinley. 

Miller,  J.  C,  mc  Memphis  01,  (illegal.).  Myrtlewood. 

Mitchell,  Bruce  Blance  (col.),  mc  Meharry  03,  cb  Lamar  03,  Demop- 
olis. 

Nichcls,  James  Eli,  mc  Alabama  91,  cb  — ,  Nicholsville. 

Richardson,  Roddie,  mc  univ  Tennessee  98,  cb  Crenshaw  98,  Thori- 
aston. 

Slade,  Henry,  mc  Alabama  72,  cb  87,  Magnolia. 

Wood,  John  Hackworth,  mc  Alabama  86,  cb  86,  Dickson  Mill. 
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Young,  Robert  Lee,  mc  Alabama  86,  cb  — ,  Putnam. 
Total,  15. 

Moved  into  the  County — A.  S.  Frazier  to  Thomastcn;  J.  M.  Tuck- 
er to  Dixson  Mills. 

Died— B.   B..  Poellnltz,   Rembert.  * 

MARION  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICEBS. 

President,  W.  F.  Clark;  Vice-President.  J.  C.  Johnson;  Secretary. 
M.  S.  White;  Treasurer,  J.  R.  Burleson;  Health  Officer,  J.  C.  John- 
son. Censors — J.  C.  Johnson,  W.  J.  McCrary,  G.  W.  Mixon,  K.  B. 
Goggans,  M.  S.  White. 

NAMES  OF  MEMBEBS  WITH  THEIB  COLLEGES   AND  POST-OFFTCES. 

Burleson,  John  Rufus,  mc  Memphis  Hospital  97,  cb  97,  Hamilton. 
Clark,  William  Felin,  cb  88,  Hamilton. 

Goggans,  KImbro  Buck,  mc  Memphis  Hospital  93,  cb  d3,  Hackleburg. 
Johnson.  John  Carroll,  mc  Louisville  92,  cb  Fayette  92,  Hamilton. 
McCrary,  William  Jefferson,  mc  Memphis  Hospital  93,  cb  93,  Guin. 
Moorman,  Achilles  Lucian,  mc  Kentucky  70,  cb  88,  Bexar. 
Mixon,  George  Wesley,  mc  Alabama  04,  cb  04,  Hackleburg. 
Palmer,  Benjamin  F.,  ng.,  cb  88,  Palmer. 

Sherman.  John  R.,  mc  Atlanta  96,  cb  Marshall  96,  Bear  Creek. 
White,  Marvin  S.,  mc  Louisville  03,  cb  03,  Hamilton. 
Total,  10. 

PHYSICIANS   NOT  MEMBEBS. 

Cochran,  William  Jefferson,  ng,  cb  (old  law)  88,  Pearce's  Mills. 

Earnest,  James  Franklin,  ng.,  cb  (old  law)  88  Winfleld. 

Earnest,  Warren  Lin  wood,  mc  Memphis  Hospital  04,   cb   04,  Glen 

Allen. 
Hill,  Thomas  Vandiver,  mc  Memphis  Hospital  01,  cb  01,  Winfleld. 
Hill,  Robert  Leroy,  mc  Memphis  Hospital  05,  cb  05,  Glen  Allen. 
Holliday,  Walter  Scott,  ng.,  cb  (old  law)  88,  Hamilton. 
Palmer,  R.  R.,  ng.,  cb  (old  law)   88,  Hamilton. 
Philips,  Wendell  Vetor,  mc  Alabama- 02,  cb  02,  Bear  Creek. 
Shelton,  William  H.,  mc  Memphis  Hospital  01,  cb  01,  Guin. 
Williams,  L.  W.,  ng.,  cb  cb  (old  law)  88.  Brilliant. 

Total.  10. 
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Moved  out  of  the  county — James  L.  Sowell,  from  Brilliant  to  — 
Examined — Wilson   T.    Cantrell,    certificate   granted. 

MARSHALL  COUNTY  MEDICAL  SOCIETY— Ann iston,  188G. 


President,  T.  O.  Hearn;  Vice-President,  Wm.  Barnard;  Secretary, 
M.  G.  Shipp;  Treasurer,  M.  G.  Shipp;  Health  Officer,  D.  C.  Jordai:. 
Censors — P.  B.  Lusk,  D.  A.  Morton,  E.  H.  Couch,  J.  J.  McGahey,  M. 
Shipp. 

NAMES  OF   MEMBERS  WITH   THEIR  COLLEGES   AND   POST-OFFICES. 

Baker,  George  Washington,  mc  Atlanta  02,  cb  02,  Bcaz. 
Barnard,  William,  mc  Mobile  05,  cb  05,  Oleander. 
Couch,  Ezekiel  H.,  mc  Vanderbilt  05,  cb  05,  Union  Grove. 
Casey,  Martin  Luther,  mc  univ  Grant  01,  cb  01,  Hyatt. 
Casey,  Walter  Gilbert,  mc  Sewanee  05,  cb  06,  Hyatt. 
Davis,  SamuEl  J.,  mc  Atlanta  82,  cb  Randolph  82,  Albertville. 
Dowdy,  Lee,  mc  Grant  univ  04,  cb  04,  Martling. 
Elrod,  William  Addison,  mc  univ  of  Scuth  01,  cb  01,  Albertvllle. 
Hall,  William  Presley,  mc  Atlanta  86,  cb  86,  Albertvllle. 
Jordan,  David  Carnes,  mc  Memphis  92,  cb  92,  GuntersvlUe. 

Hearn,  Thomas  O.,  mc ,  cb  — ,  . 

Lusk,  Phocian  B.,  mc  ellevue  91.  cb  91,  Guntersville. 
McGahey,  Joseph  Jefferson,  ng.,  cb  86,  Columbus  City. 
Morton.  D'avid  A.,  mc  Chattanooga  96,  cb  96,  Boaz. 
Noel,  William  Earl,  mc  Grant  univ  99,  cb  00,  Boaz. 
Sherman,  James  R.,  mc  Atlanta  85,  cb  85,  Albertvllle. 
Shipp,  Montgomery  Gilbert,  mc  V3nderbilt  01,  cb  01,  Albertvllle. 
Thomas,  John  R.,  mc  univ  Nashville  02,  cb  02,  Albertville. 
Total,  18. 

PHYSICIANS   NOT   MEMBERS. 

Boyd,  J.  W.,  ng.,  Boaz. 

Hinds,  Mcntgomery  L.,  mc  Vanderbilt  91,  cb  Cullman  92,  Arab. 

Hinds,  William,  mc  Alabama  — ,  cb  Blount  — ,  Arab. 

Jackson,  J.  M.,  mc ,  cb  — ,  Guntersville. 

Harris,  — .  — .,  mc ,  cb  01,  Columbus  City. 

Lowery,  John,  mc  New  York  — ,  cb  01,  McLarty. 
Lusk,  W.  T.,  mc  Atlanta  01,  cb  01,  Redbrake. 
Tctal,  7. 
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Moved  into  the  county — ^John  R.  Thomas,  from  Rochelle,  La.,H  to 
Albertville. 

Mcved  out  of  the  county — Walter  Holllday,  to  Birmingham;  A.  L, 
Holliday,  to  Birmingham. 

Examined — Walter  Gilbert  Casey;  certificate  granted. 

MOBILE   COUNTY   MEDICAL   SOCIETY— Mobile,    1876. 

OFFICERS. 

President,  J.  Buckner  Killebrew;  Vice-President,  M.  Toulmln 
Gaines;  Secretary,  Neal  E.  Sellers;  Treasurer,  Percy  J.  Howar<l; 
Health  Officer,  Paul  J.  M.  Acker.  Censers — Chas.  A.  Mohr.  Vivian 
P.  Gaines,  Tucker  H.  Frazer,  Calvin  N.  Owen,  Douglas  G.  Campbell. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Acker,  Paul  Jerome  Morris,  mc  Alabama  92,  cb  92,  Mobile. 

Bancroft.  Marion  Joseph,  mc  Alabama  99,  cb  00,  Mobile. 

Bondurant,  Eugene  DuBose,  mc  unlv  Virginia,  83,  cb  Hale  83,  Mobile. 

Campbell,  Douglas  Gwin,  mc  Alabama  96,  cb  96,  Mobile. 

Chapman,  Charles  Edward,  mc  Alabama  00,  cb  Conecuh  02,  Mobile. 

Clarke,  William  Harvey,  mc  Alabama  94,  cb  Choctaw  94,  Mobile. 

Crampton,  Orson  Lucius,  mc  Bellevue  65,  cb  78,  Mobile. 

Edelman,  Louis,  mc  Indiana  — ,  cb  Clarke  — ,  Mobile. 

Fonde,  George  Heustis,  mc  Alabama  97,  cb  97.  Mobile. 

Frazer,  Tucker  Htnderson,  mc  Alabama  88,  cb  Lee  88,  Mobile. 

Gaines,  Maricn  Toulmln,  mc  Alabama  90,  cb  92,  Mobile. 

Gaines,  Vivian  Pendleton,  mc  Alabama  72,  cb  Choctaw  79,  Mobile. 

Gavin,  George  Edward,  mc  Louisville  96,  State  Board  95,  Mobile. 

Gay,  Nathaniel  Scales,  mc  Alabama  00,  cb  01,  Whistler. 

Glass,  Parker  Jcsiah,  mc  Alabama  84,  cb  95,  Mobile. 

Goldthwaite,  Henry,  mc  Alabama  96,  cb  96,  Mobile. 

Goode,  Rhett,  mc  Alabama  71,  cb  78,  Mobile. 

Goodman,  Duke  William,  mc  univ  Louisiana  91,  cb  92,  Mobile. 

Edelman,  Louis,  mc  Indiana  — ,  cb  Limestone  97,  Mobile. 

Henderson,  William  The  mas,  mc  Detroit  96,  cb  97,  Mobile. 

Hirschfield,  Henry  Philips,  mc  Pennsylvania  78,  cb  78,  Mobile. 

Howard,  Percy  John,  mc  Alabama  96,  cb  96.  Mobile. 

Inge,  Harry  Tutwiler,  mc  univ  New  York  a3,  cb  83,  Mobile. 

Inge,  James  Tunstall,  mc  univ  New  York  94,  cb  95,  Mobile. 
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Inge,  Richard,'  mc  univ  New  York  71,  cb  Hale  78,  Mobile. 

Jackson,  William  Richard,  mc  Alabama  88,  cb  88,  Mobile. 

Jones,  Paul  Ray,  mc  Vanderbilt  98,  ccb  Franklin  98,  Whistler. 

Killebrew,  J.  Buckner,  mc  univ  Virginia  96,  cb  Tuscaloosa  97,  Mo- 
bile. 

Madler,  Nicholas  Allen,  mc  Rush  04,  cb  05,  Mobile. 

Marechal,  Edwin  Lesley,  mc  Alabama  70,  cb  Baldwin  86,  Mobile. 

Maumenee,  A.  E.,  mc  Alabama  05,  cb  Wilcox  05,  Mcbile. 

Mohr,  Charles  A.,  mc  Alabama  84,  cb  92,  Mobile. 

Newburn,  Vandy  W.,  mc  Alabama  01,  cb  01,  Wilmer. 

Oates,  William  Henry,  mc  Bellevue  98,  cb  00,  Mobile. 

Owen,  Calvin  Norris,  mc  Alabama  88,  cb  88,  Mobile. 

Peterson,  James  Jesse,  mc  Tulane  99,  cb  Lee  01,  Mobile. 

Peterson,  Edward  Ardis,  mc  Vanderbilt  02,  cb  Clarke  02,  Mobile. 

Pugh,  Sidney  Stewart,  mc  univ  Louisiana  89,  cb  Clarke  89,  Mobile. 

Roach,  Alexander  Nicholas  Talley,  mc  univ  South  02,  cb  Perry  02, 
Mobile. 

Roe,  Lee  Wright,  mc  Alabama  01,  cb  01,  Mobile. 

Roper,  Florence  Turner,  mc  univ  Boston  School  of  Med.  03,  cb  04, 
Mobile. 

Rush,  John  Osgood,  mc  Alabama  04,  cb  05,  Mobile. 

Sanders,  William  Henry,  mc  Jefferson  61,  cb  78,  Mobile. 

Scales,  Willis  West,  mc  Alabama  96,  cb  96,  Mobile. 

Schwartz,  Joseph,  mc  Tulane  01,  cb  Marengo  01,  Mobile. 

Sellers,  Neal  Edward,  mc  Alabama  05,  State  Board  05,  Mobile. 

Sledge,  William  Henry,  mc  Alabama  80,  cb  Sumter  80,  Mobile. 

Tam,  Silas  Springer,  mc  Alabama  94,  cb  94,  Mobile. 

Taylor,  Adrian  Stevenson,  mc  univ  Virginia  05,  cb  05,  Mobile. 

Terrell,  Joshua  D.,  mc  Ohio  85,  cb  92,  Mobile. 

Ward,  William  Gomez,  mc  Alabama  95,  cb  95,  Mobile. 

Wright,  Ruffln  Ashe,  mc  univ  Virginia  80,  cb  Sumter  89,  Mobile. 
Total,  51. 

PHYSICIANS   NOT  MEMBEBS. 

Blewitt,  Means,  mc  univ  Tennessee  91,  cb  Washington  95,  Cltronelle. 

Brown,  Q.  J.,  mc  Alabama  — ,  cb  — ,  Creola. 

Campbell,  J.  G.,  mc  — ,  cb  — ,  Creola. 

Chapman,   Nora  A.,  Osteopath,    (Illegal),   Mobile. 

Crulkshank,  Herbert   (col.),  mc  Harvard  Medical  School  95,  State 

Board  98,  Mobile. 
Davis,  Harry  Vincent,  mc  Royal  College  of  Surgeons  Eng.  59,  cb  — 

Granite. 
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DickscD.  Thomas  Aubrey,  mc  univ  Tulane  92,  cb  Montgomery  92, 

Mobile. 
Dosset,  Joseph  Warren,  mc  Alabama  03,  cb  03,  Wilmer^ 
Duffield.  Alfred  M.,   (Homeopath),  mc  univ  Boston   85,  cb  85,  Clt- 

ronelle. 
Edwards,  William,  mc  Alabama  80,  cb  80,  Bayou  LaBatre. 
England,  John  Tillman,  mc  Alabama  99,  cb  99,  Oak  Qrove. 
Feagin,  Ernest  Samuel,  mc  Alabama  05,  cb  05,  Mobile. 
Festorazzi,  Angelo,  mc  Alabama  87,  cb  88,  Mobile. 
Famham,  A.  B.,  mc  Belrevue  75,  cb  06,  Mobile. 
Flynn,  J.  A.,  mc  Alabama  — ,  cb  — ,  Mobile. 
Fort.  M.  A.,  mc  Tulane  03,  cb  Limestone  04,  Grand  Bay. 
Harris,  Oliver  Hoed,  mc  Alabama  95.  cb  96,  Mobile. 
Harris,  Thomas  Nathaniel   (col.),  mc  Meharry  99,  State  Beard  99, 

Mobile. 
Hcndon,  James  Jefferson,  mc  Alabama  86,  cb  86,  Mobile. 
Jeffries,  William  Bennett,  mc  Washington  University  Baltimore  76. 

cb  Perry  77,  Citronelle. 
Johnston,  David  Elijah,  mc  Georgia  68,  cb  78,  Mobile. 
Landford,  John  A.,  mc  Alabama  05,  cb  05.  Mt.  Vernon. 
Macey,  Robert  C,  mc  Alabama  87,  cb  87,  Bayou  LaBatre. 
Mastin,  Claudius  Henry,  mc  univ  Pennsylvania  84,  cb  84,  Mobile. 
Mastin,  Wm.  McDowell,  mc  univ  Penn.  74,  cb  78,  Mobile. 
Michael,  Jacob  G,  mc  univ  Virginia  60,  cb  78,  Citronelle. 
McCafferty,  Emit  Luther,  mc  Atlanta  College  of  P.  &  S.  02,  cb  Pick- 
ens 02,  Mt.  Vernon. 
McCreary,  Efrury  Orestes,  mc  Pulte  (Homeopathic)   96,  State  Board 

97,  Mobile. 
Myers,  Augustus  P.,  mc  St.  Louis   (Homeopathic)  88,  Mobile. 
Osgood,  William  Wallace,  mc  univ  Cleveland,  Ohio  — ,  cb  Clarke  04, 

Mobile. 
Persons,  James   Turner,  mc   Alabama  90,   cb  Chambers   90,   Bayou 

LaBatre. 

Pugh,  Lem.  mc ,  cb  — ,  Creela. 

Roe,  Chester  Knox,  mc  Louisville  71,  cb  — ,  Spring  Hill. 
Sawyer,  Julian  E.,  mc  Louisville  96,  cb  Geneva  96,  Mobile. 
Shaw,  Robert  Eugene,  mc  Alabama  98,  cb  99,  Bayou  LaBatre. 
Sherard,  Frank  Ross,  mc  univ  Pennsylvania  94,  cb  94,  Mobile. 
Simington,  Alfred  Dennis  (ocl.).  mc  Meharry  00,  cb  Perry  01,  Mobile. 
Spotswood,  Dillon,  nic  Alabama  90,  cb  92,  Mobile. 
Ward,  Alfred  G.,  mc  Alabama  94,  cb  94,  Mobile. 
Wilkerscn,  George  Hiram   (col.),  mc  Meharry  97,  cb  97,  Mobile. 
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Williams,  Henry  Roger  (col.),  mc  Meharry  00,  cb  Morgan  00,  Mobile. 
Williams,  Joseph,  mc  Alabama  — ,  cb  — ,  Citronelle. 
Total,  42. 

Moved  into  the  county — A.  B.  Farnham,  James  D.  Atkins,  T.  C. 
Baumhauer,  Seale  Harris. 

Moved  out  of  the  county — Burgett  Woodcock,  from  Citronelle  to 
Col cradof  Adrian  Stevenson  Taylor,  from  Mobile  to  China;  Stephen 
Fowler  Hale,  frcm  Mobile  county  to  Choct^  county. 

Examined — John  C.  Parham,  Med.  Col  of  Ala.  06.  certificate 
granted;  James  D.  Atkins,  Med.  Col.  of  Ala.  06,  certificate  re- 
fused; A.  B.  Farnham,  Bellevue  Med.  Co.  75,  certificate  granted; 
T.  C.  Baumhauer,  mc  univ  of  Penn.  03,  certificate  granted;  H.  H. 
Gaillard,  Med.  Co.  of  Ala.  06,  certificate  granted;  O.  B.  Van  Fos- 
sen,  Barnes  Med.  Col.  06,  certificate  refused. 

Died — George  Augustus  Ketchum. 

Moved  out  of  the  county — A.  B.  Farnham,  from  Mobile  to . 

MONROE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

y  OFFICEBS. 

President,  F.  S.  Dalley;  Vice-President,  S.  B.  McMillan;  Secretan'. 
T.  M.  McMillan;  Treasurer,^.  A.  Smith;  Health  Officer,  T  M.  Mc- 
Millan. Censors-rD.  D.  Cole,  S.  B.  McMillan,  G.  H.  Harper,  R.  H. 
Smith. 

NAMES    OF    MEMBERS,    WITH    THEIB   COLLEGES    AND    POST-OFFICES. 

Bayles,  Wlllard  T.,  mc  Atlanta  02,  cb  02,  Monroevllle. 

Busey,  John  F.,  mc  Alabama  94,  cb  94,  Jones  Mill. 

Burroughs,  William  Monroe,  mc  South  Carolina  59,  cb  77,  Plnevllle. 

Cole,  D.  D.,  mc  Alabama  98,  cb  98,  Mt.  Pleasant. 

Dalley,  Fielding  Straughn,  mc  Alabama  71,  cb  77,  Tunnel  Springi:. 

Dalley,  John  J.,  mc  Alabama  06,  cb  06,  Beatrice. 

Farlsh,  Eugene  C,  mc  Alabama  06,  cb  06,  Mt.  Pleasant. 

Farlsh,  Lawrence  B..  mc  Alabama  01,  cb  01,  Maros. 

Gordan,  John,  mc  Ohio  66,  cb  77,  McNeil. 

Hale,  Stephen  F.,  mc  Maryland  — ,  State  Board  — ,  Petennan. 

Harper,  George  H.,  mc  Atlanta  02,  cb  02,  Manistee. 

Hestle,  William  Monroe,  mc  Alabama  85,  cb  88,  Beuna  Vista. 

Holmes,  Sibley,  mc  Alabama  96,  cb  Baldwin  96,  River  Ridge. 

McMillan,  T.  M.,  mc  Tulane  91,  cb  91,  Monroevllle. 
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McMillan,  Samuel  B..  mc  Atlanta  P.  &  S.  02,  cb  02,  Jones  Mill. 
Nettles,  DBnlel  R.,  mc  Alabama  01,  cb  01,  Peterman. 
Rutherford,  James  Wallace,  mc  Alabama  93,  cb  93,  Franklin. 
Russell,  James  Thomas,  mc  Georgia  Reform  55,  cb  77,  Monroeville. 
Stallsworth,  William  Allen,  mc  Alabama  93,  cb  93,  Beatrice. 
Smith,  Russell  Aubrey,  mc  Alabama  00,  cb  00,  Monroeville. 
Stacy,  A.  G.,  mc  Alabama  06,  cb  06,  Activity. 
Savage,  Henry  J.,  mc  univ  Tulane  02,  cb  Ccneuch  02,  Tinela, 
Total,  22. 

PHYSICIANS  NOT  MEMBEBS. 

Gilliard,  George  Walter,  mc  univ  Louisville  82,  cb  82,  Perdue  Hill. 
Sowell,  Jas.  Lawrence,  mc  Tulane  91,  cb  91,  Finchburg. 
Total,  2. 

Moved  into  the  county — James  Lawrence  Sowell,  from  Brilliant 
to  Finchburg. 

Moved  out  of  the  county — D.  A.  Mascn,  from  Activity  to  Gravella, 
Ala. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY— Eutaula.  1878. 

OFFICERS. 

President,  F.  H.  McConnico;  Vice-President,  S.  A.  Billing;  Secre- 
tary. P.  S.  Mertins;  Treasurer,  S.  Bragg;  Health  Officer,  R.  N.  Pitts 
Censors — \V.  M.  Wilkerson,  Glenn  Andrews,  J.  L.  Gaston,  S.  Bragg, 
R6bt.  Goldthwaite. 

NAMKS  OF   MEMBEBS,  WITH   THEIH  COLLEGES  AND  POSTOFFICES. 

Anderson,  John  Mordecia,  mc  univ  New  York  91,  cb  91,  Montgomery 
Andrews.  Glenn,  mc  univ  New  York  86,  cb  86,  Montgomery. 
Baker,  James  Norment,  mc  univ  of  Virginia  98,  cb  00,  Montgomery. 
Baldwin,  Benjamin  James,  mc  univ  Bellevue  77,  cb  83,  Montgomery. 
Billing,  Samuel  Aydellotte,  mc  univ  Bellevue  97,  cb  97,  Montgomery*. 
Blue,  Jchn  Howard,  mc  P.  &  S.  New  York  01,  State  Board  01,  Mont- 
gomery. 
Bragg,  Shirley,  mc  Alabama  75,  cb  Lowndes  79,  Montgomery. 
Broach.  N.  L.,  ng ,  State  Board  03,  Pine  Level. 
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Chapman,  Benjamin  Sidney,  mc  unlv  New  York  92,  cb  92,  Mont 
gomery. 

Dennis,  George  A.,  mc  Atlanta  Southern  93,  cb  Autauga  93,  Mont- 
gomery. 

Gaston,  John  Brown,  mc  unlv  Pennsylvania  55,  cb  78,  Montgomery. 

Gastcn,  Joseph  Lucius,  mc  P.  &  S.  New  York  85,  cb  88,  Montgomery. 

Goldthwalte,  Robert,  mc  Bellevue  93,  cb  94,  Montgomery. 

Grlel,  Gaston  J.,  mc  P.  &  S.  New  York  01,  State  Board  02,  Montgom- 
ery. 

Hill,  Lruther  Leonidas,  mc  univ  City  of  New  York  81,  cb  Jefferson 
81,  Montgomery. 

Hill,  Robert  Somerville,  mc  univ  City  of  New  Ycrk  91,  cb  91,  Mont- 
gomery. 

Hogan,  Samuel  Mardis,  mc  univ  Louisville  73,  cb  Bullock  80,  Mont- 
gomery. 

Hudson,  William  Henry,  mc  Atlanta  86,  cb  Chambers  86,  Montgomery 

Kirkpatrlck,  Milton  Barnes,  mc  Tulane  96,  cb  Crenshaw  96,  Monl 
gomery. 

Lay.  Harry  Toulmin,  mc  Virginia  04,  State  Board  04,  Montgomery. 

Marks,  Charles  L.,  mc  unlv  Virginia  04,  cb  06,  Montgomery. 

Mason,  Joseph  Crump,  mc  Bellevue  81,  cb  81,  Snowdoun. 

McConnico,  Frank  H.,  mc  Tulane  99,  cb  Wilcox  99,  Montgomery. 

McCrummin,  Norman  Henry,  mc  Vanderbilt  84,  cb  85,  R&mer. 

Mclean,  Frank,  mc  Tulane  66,  cb  — ,  Hope  Hull. 

M€rtins,  Paul  S.,  mc  Harvard  00,  cb  Coneuch  01,  Montgomery. 

Michel,  Richard  Frazer,  mc  South  Carolina  47,  cb  78,  Montgomery. 

Mllligan,  Rufus  Lee,  mc  Nashville  03,  cb  Cullman  03,  Montgomery. 

Montgomery,  Arthur  Hugh,  mc  Atlanta  98,  cb  98,  Montgomery. 

Mount,  Bernard,  mc  Tulane  00,  State  Board  06,  Montgomery.    * 

Persons,  Henry  Stanford,  mc  Virginia  93,  cb  Lee  94,  Montgomery. 

Pitts,  Robert  Newton,  mc  Atlanta  90,  cb  Russell  90,  Montgomery. 

Pollard.  Charles  Teed,  mc  Tulane  97,  cb  97,  Montgomery. 

Powell,  Claudius  William,  mc  Alabama  88,  cb  88,  Fleta. 

Reynolds,  Gibson,  mc  P.  &  S.  New  York  01,  State  Board  01,  Mont- 
gomery. 

Robinson,  Louis  Dominlck,  mc  Tulane  96,  cb  96,  Montgomery. 

Sadler,  John  Mlltton,  mc  unlv  Louisiana  73,  cb  Perry  78,  Montgomery. 

Sanders,  William  Henry,  mc  Jefferson  61,  cb  Mobile  78,  Montgomery 

Stelner,  Samuel  Jackson,  mc  Vanderbilt  79,  cb  79,  Montgomery. 

Stevenson,  Forney  Caldwell,  mc  P.  &  S.  New  Ycrk  93,  cb  Calhoun  93, 
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Suggs,  S.  D.,  mc  Mobile  05,  cb  05,  McGehee's  Switch. 
Montgomery. 

Thigpen,  William  Gray,  mc  Tulane  01,  cb  01,  Montgomery. 

Thigpen,  Charles  Alston,  mc  Tulane  88,  cb  Butler  88,  Montgomery. 

Thorington,  Thomas  Chilton,  mc  Tulane  94,  cb  94,  Montgomery. 

Walkr,  George  Piatt,  mc  univ  City  of  New  York  92,  cb  92,  Mcn- 
gomery. 

Watkins,  Isaac  LaFayette,  mc  Bellevue  78,  cb  Bullock  86,  Montgom- 
ery. 

Westcott,  W.  D.,  mc  P.  &  S.  N.  Y.  02,  State  Board  02,  Montgomery 

Wilkerson,  Wooten  Moore,  mc  univ  City  of  New  York  80,  cb  Perr> 
80,  Montgomery. 

Wilkinson,  H.  B.,  mc  univ  Virginia  94,  cb  Tuscaloosa  96,  Montgom'y. 

Wood,  Milton  LeGrand,  mc  Bellevue  77,  cb  84,  Montgomery. 
Total,  51. 

PHYSICIANS  NOT  MEMBEBS. 

Brown.  Joseph  Mack,  mc  Alabitma  89,  cb  89,  Sellers. 

Buchanan.  J.  P.,  mc  Alabama  90,  cb  Butler  90,  Montgomery. 

Calloway,  James  Wesley,  mc  Vanderbilt  81,  cb  82,  Snowdoun. 

Centerfit,  Samuel  Earle,  mc  univ  City  of  New  York  98,  State  Board 
99,  Montgomery. 

Cutts,  William  Parsons,  ng  (old  law)  — ,  cb  78,  Chambers. 

Davis,  Leroy  W.,  mc  Georgie  57,  cb  78,  Mcrganville. 

Duncan,  Thomas,  mc  Alabama  92,  cb  92,  Mt.  Carmel. 

Dungee,  Alfred  Coleman  (col.),  mc  Howard  89,  State  Board  91, 
Montgomery. 

Eubanks,  Schuyler  Colfax,  mc  Alabama  02,  cb  Covington  02,  Pine 
Level. 

Gallion,  T,  T.,  mc ,  cb  — ,  Montgomery. 

Harris,  Andrew  Jackson,  mc  — ,  cb  85,  Lapine. 

Jackson,  Edward  Beattyfl  mc  Alabama  85,  cb  85,  Ramer. 

Johnson,  Oscar,  mc  Alabama  96,  cb  96,  Pike  Road. 

Kendrick,  William  Toulmln,  mc  Atlanta  76,  cb  Butler  78,  Montgom- 
ery. 

Kirk,  Eben  Bell,  mc  Alabama  85,  cb  85,  Montgomery. 

McDade,  James,  mc  Georgia  72,  cb  78,  Waugh. 

Merriweather,  James  L.,  mc  — ,  cb  — ,  Matthews. 

Ncrcross,  (col.),  mc ,  cb  — ,  Montgomery. 

Pearson,  Coleman  Ferrell,  mc  Alabama  00,  cb  00,  Montgomery. 

Rankin,  W.  R.,  mc  Atlanta  P.  &  S.  01,  cb  Limestone  01,  Montgomery. 

Rushing,  Thomas  Elbert,  mc  Alabama  90,  cb  91,  Pike  Road. 
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Sankey,  George  L..  mc  Louisville  77,  cb  78,  Tharin. 

Scott,  DBvid  H.  C.  (col.),  mc  Nashville  95,  cb  Jefferson  95,  Mcnt- 
gomery. 

Scott,  Jeptha  Newton,  mc  Alabama  87,  cb  Jefferson  87,  Montgomery. 

Stough,  Thomas  Jefferson,  mc  Tennessee  93,  cb  Crenshaw  93,  Chis- 
holm. 

Sanderson,  S.  J.,  mc ,  cb  — ,  Ramer. 

Total.  24. 

Wilkinson,  H.  B.,  mc  univ  Virginia  94,  cb  Tuscaloosa  96,  Montgom- 
ery. 
Moved  into  the  county — Dr.  B.  Mcnnt,  from  Batchelor,  La.;  Chas 

F.  Marks,  W.  B.  Wilkinson,  S.  D.  Suggs. 
Died — John  Hazzard  Henry,  Walter  Clarke  Jackson. 

MORGAN  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

0FFICEB8. 

President,  A.  R.  Wilson;  Vice-President,  B.  W.  Watson;  Secretary. 
J.  L.  Gunter;  Treasurer.  J.  L.  Gunter;  Health  Officer,  S.  L.  Rountree. 
Censors— P.  P.  Petty,  H.  C.  McRee,  R.  L.  Penn,  W.  A.  Barclift,  E.  J 
Conyngton. 

NAMES    OF    MEMBEBS,    WITII    TIIEIB   COLLEGES    AND    POST-OFFICES. 

Barclift.  Willis  Anderson,  mc  univ  Tennessee  78,  cb  79,  Hartselle. 

Binford.  Porter,  mc  New  Orleans  61.  cb  79,  Scmerville. 

Booth,  W.  M.,  mc  Vanderbilt  03,  cb  Limestone  03,  Hartsell. 

Brindley.  T.  B.,  ng.,  Somerville. 

Bracken,  Henry  The  mas,  mc  univ  Nashville  74,  cb  74,  Flint. 

Buchanan,  R.  M.,  mc  univ  Tenn.  00,  cb  Madison  00,  New  Decatur. 

Carswell,  Fontaine  Lee,  mc  Geo.  Washington  06,  cb  07,  New  Decatur. 

Chenault,  C.  Sidney,  mc  Birmingham  97,  cb  Lawrence,  97,  New  De- 
catur. 

Chenault,  Frank  L.,  mc  Birmingham  04,  cb  Lawrence  04,  New  De- 
catur. 

Conyngton,  Enoch  James,  mc  St.  Louis  83,  cb  87,  Decatur. 

Crow.  J.  W.,  mc  Chattanooga  05.  cb  05,  Flint. 

Dinsmore,  William  Lewis,  mc  univ  Vanderbilt  81,  cb  Lawrence  82. 
Decatur. 

Gunter,  Joseph  Leon,  mc  Memphis  Hospital  94,  cb  Pickens  94,  New 
Decatur. 

Hunter^  Felix  B.,  mc  univ  Vanderbilt  81,  cb  81^  Falkville. 
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Lovelady,  William  H.,  mc  Alabama  96,  cb  96,  Danville. 

McRee,  Hugh  Clark,  mc  univ  Nashville  98,  State  Board  02,  Hartselle 

Murray,  Michael  William,  mem  univ  McGill,  Montreal,  Canada  90,  cb 

90,  New  Decatur 
Myers.  J.  F.,  mc  Tulane  03,  cb  Limestone,  Decatur. 
Petty,  Frank  P.;  m  cuniv  Vanderbilt  92,  cb  92,  New  Decatur. 
Penn,  Richard  L.,  mc  univ  Nashville  03,  cb  Winston  03,  Bosham. 
Rountree,  Scott  Lafavra,  mc  univ  Pennsylvania  58,  cb  78,  Hartselle 
Russell,  Thomas  Jackson,  mc  Alabama  04,  cb  04,  Winton. 
Shelton,   John   Benjamin,    tnc   St.    Louis    96,   cb   Jackson   96,   New 

Decatur. 
Sherrill,  Richard  Byrd,  mc  Alabama  87,  cb  94,  Hartselle. 
Sherrlll,  J.  H.,  me  Chattanooga  03,  cb  03,  New  Decatur,  R.  F.  D. 

No.  8. 
Stringer,  William  Lowe,  mc  Chattanooga  04,  cb  04,  Falkville. 
Watson,  William  Henry,  mc  univ  Louisville  94,  cb  03,  Decatur. 
Watson,  B.  W.,  mc  Tulane  86,  cb  Wilcox  86,  New  Decatur. 
Wilhite,  Simeon  Madiscn,  mc  Memphis  Hospital  91,  cb  91,  Falkville 
Wilson,  Able  Robert,  mc  Alabama  85,  cb  Lawrence  85,  Hartselle. 

Total,  30. 

PHYSICIANS    NOT    MEMBERS. 

Booth,  C.  O.  (col.),  mc  univ  Sherrill  04,  cb  Talladega  04,  Decatur. 

Bmmcns,  Frank,  mc  S.  of  M.,  Louisville  98.  cb  98,  Trinity. 

Emmons.  William,  mc  Louisville  05,  cb  05,  Trinity. 

Fennell,  — .  — .,  mc  __ ,  cb  __,  Floretta. 

Gaston,  Paul  Cheves,  univ  Vanderbilt  78,  cb  Limestone  78,  New  De- 
catur. 

Hamilton,  C.  A.  (col.),  mc  Knoxville  05,  cb  Morgan  05,  Decatur. 

Hodgeboom,  Charles,  Sr.,  mc ,  cb  — ,  Talucab. 

Hoodgeboom,  Charles  Jr.,  mc  Chattanooga  — ,  cb  — ,  Talucah. 

Harris,  J.  C,  mc ,  cb  — ,  Danville. 

Humphrey,  R.  D.,  mc  Georgia  Eclectic  92,  cb  Cullman  92,  Cedar. 

Peck,  Cicero  Fain,  mc  univ  Tennessee  90,  cb  90,  Somerville. 

Steers,  Willis   Wood    (col.),  mc  univ  Michigan  88,  cb  Montgomery 
88,  Decatur. 

Stevenson,  R.  L.,  ng.,  cb  78,  New  Decatur. 

Sullivan,  G.  R.,  mc  — ,  cb  — ,  New  Decatur. 

Turnoy,  Joseph  Simpson,  mc  univ  Vanderbilt  82,  cb  82,  Hartselle. 
Total,    15. 

33  M 
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Moved  Into  the  county — F.  L.  Carswell,  from  Washington,  D.  C, 
to  New  Decatur;  C.  S.  Chenault,  from  Mt.  Hope,  Ala.  to  New  Decatur; 
F.  Lr.  Chenault,  from  Mt.  Hope,  Ala.  to  New  Decatur;  J.  L.  Gunter, 

from  Isola,  Miss,  to  New  Decatur;  Dr. Fennell,  from  Madison 

county  to  Floretta. 

Moved  out  of  the  county — H.  C.  McCullough,  from  Hartselle  to 
Town  Creek,  Lawrence  county. 

Examined — F.  L.  Carswell,  certificate  granted. 

Died — J.  E.  Price,  New  Decatur. 

PERRY  COUNTY  MEDICAL  SOCIETY— Montgomery,    1875. 

OFFICEBS. 

President,  Edward  Swann;  Vice-President,  Robt.  C.  Hanna;  Sec- 
retary, Jas.  B.  Hatchette;-  Treasurer,  O.  L.  Shivers;  Health  Officer, 
Jas.  B.  Hatchette.  Censors — O.  L.  Shivers,  J.  N.  Mcl/ean.  R*  C. 
Hanna,  Edward  Swann,  J.  B.  Hatchette. 

NAMES  OF   MEMBERS  WITH   THEIR  COLLEGES   AND   POST-OFFICES. 

Barron,  William  Rowan,  mc  univ  Virginia  61.  cb  78,  Marion. 

Coleman,  Samuel  L.,  mc  Tulane  99,  cb  Marengo  99,  Uniontown. 

Downey,  William  Thomas,  mc  univ  Louisville  70,  cb  Hale  70,  Scotts. 

Fuller,  Emmet  Lee,  mc  Alabama  01,  cb  Dallas  01,  Perryville. 

Gulley,  Evans,  mc  Tulane  01,  State  Board  01,  Hamburg. 

Hanna,  Robert  Cunnnigham,  mc  Louisville  02,  cb  02,  Marion. 

Hatchette,  James  Benton,  mc  univ  Vanderbilt  90,  cb  Limestone  90, 
Marion. 

Peters,  Wm.  Marcus,  mc  Birmingham  06,  cb  06,  Marion.  R.  F.  D.  4. 

Perry,  Samuel,  mc  South  Carolina  54,  cb  78,  Marion. 

Robinson,  Cornelius  B.,  mc  Louisville  Med.  92,  cb  Lowndes  92,  Ma- 
rion. 

Shivers,  Offa  Lunsford,  mc  univ  Louisiana  73,  cb  Hale  78,  Marion. 

Swann,  Edward,  mc  of  M.  Kentucky  95,  cb  95,  Sprott. 

Tucker,  David,  mc  Alabama  04,  cb  04,  Felix. 

Whitefleld,  Sidney  Thomas,  mc  univ  Tulane  94,  cb  94,  Uniontown. 

Wilkerson,  Charhes  A.,  mc  univ  New  York  75.  cb  78,  Marion. 
Total,  15. 

PHYSICIANS  NOT  MEBfBBBS. 

Collier,  Armstead  Mayfield,  ng,  cb  78,  Chadwlck. 

Langhorne,  John  Miller,  mc  univ  Pennsylvania  48,  cb  78,  Uniontown. 
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Pou,  James  Rufus,  mc  unlv  South  Carolina  55,  cb  78,  Uniontown. 
Tucker,  James  Buchanan,  mc  unlv  Vanderbilt  78,  cb  79,  Jericho. 
Total,  4. 

PICKENS  COUNTY  MEDICAL  SOCIETY—Eufaula,  1878. 

OFFICERS. 

President,  J.  H.  Donahoo ;  Vice-President,  W.  S.  Bell ;  Secretary,  W. 
L.  Dodson;  Treasurer,  W.  L.  Dcdson;  Health  Officer,  J.  H.  Ashcrafl 
Censors—G.  B.  Wimberley,  R.  O.  Patton,  H.  W.  Hill,  D.  W.  Oass,  J. 
L.  Davis. 

NAMES    OF   MEMBERS,   WITH   THEIR   COLLEGES    AND    POST-OFFICES. 

Ashcraft,  James  Henry,  mc  Alabama  05,  cb  05,  McCreary,  Atiiss. 
Bell,  William  Stillman,  mc  Alabama  06,  cb  06.  Gordon. 
Dodson,  Walter  Lee,  mc  Alabama  06,  cb  06,  Reform. 
Donahoo,  John  H.,  mc  Memphis  H.  M.  C.  99,  cb  05,  Ethelville. 
Davis,  John  Longmire,  mc  Vanderbilt  88,  cb  Tuscaloosa  88,  Gordo. 
Ervin,  William  Liosa,  mc  Memphis  H.  M.  C.  03,  cb  03,  Palm. 
Gass,  William  D.,  mc  Birmingham  99,  cb  99,  Pickensville. 
Hill,  Samuel  Henry,  mc  univ  Louisville  70,  cb  78,  Carrollton. 
Hill,  Hugh  Wilson,  mc  Alabama  04,  cb  04,  Carrollton. 
Hill,  Eddie  Pickett,  mc  Alabama  01,  cb  01,  McShan. 
Kirk,  Albert  Thomas,  mc  Memphis  H.  M.  C.  02,  cb  02,  Raleigh. 
Patton,  Robert  O'Connell,  mc  univ  Grant  00,  cb  01,  Gordo. 
Purnell,  James  Knox,  mc  Alabama  88,  cb  Green  88,  Reform. 
Price,  A.  Bascomb,  mc  Alabama  98,  cb  99,  Gordo. 
Smothers,  Rcbert  E.  Lee,  mc  Alabama  97,  cb  Lamar  04,  Palmetto. 
Smothers,  Rufus  E.,  mc  Chattanooga  99,  cb  05,  Kennedy. 
Upchurch,  Harvey  Burton,  mc  Alabama  92,  cb  92,  Carrollton. 
Wimberly,  Gilbert  B.,  mc  Alabama  92,  cb  Lamar  92,  Reform. 
Total,  18. . 

PHYSICIANS  NOT  MEMBERS. 

Agnew,  James  Alexander,  mc  Alabama  74,  cb  78,  Neals  Mill. 
Cook,  Thomas  Hugh  G.,  mc  Alabama  86,  cb  86,  Stone. 

Collier,  J.  M.,  mc ,  cb  — ,  Troy. 

Crossley,  William  Allen,  mc  South  Carolina  54,  cb  78,  Banks. 
Duncan,  Wallace  W..  mc  Birmingham  99,  cb  Fayette  99,  Bethany. 
Duncan,  John  Francis,  mc  Alabama  74,  cb  78,  McShan. 
Jones,  B.  C,  mc  Alabama  — ,  cb  — ,  AliceviUe. 
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Long,  James  Barckly,  mc  univ  Louisville  93,  cb  95,  Pickensville. 
Moody,  Joseph,  mc  Alabama  71,  cb  78,  Aliceville. 
Snoddy,  Ephraim  A.,  mc  Alabama  97,  cb  97,  Aliceville. 
Total,  8. 
Examined— William     Stillman     Bell,     Walter  Lee  Dodson;   cer- 
tificates granted. 

PIKE  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICEBS. 

President,  C.  P.  McBachern;  Vice-I*resident,  P.  U.  Brown;  Secre- 
tary, H.  M.  Weedon,  Jr. ;  Treasurer,  R.  0.  Dickerson ;  Health  Officer, 
J.  M.  Watkins.  Censors— J.  S.  Beard,  J.  C.  McEachem,  W.  B.  San- 
ders, W.  S.  Sanders,  H.  M.  Weeden,  Jr. 

NAMES    OF    MEMBERS,    WITH    THEIB   COLLEGES    AND    POST-OFFICES. 

Beard,  Josephus  Simmons,  mc  univ  New  York  76,  cb  79,  Troy. 

Boyd,  Leroy  R.,  mc  Alabama  87,  cb  — ,  Troy. 

Broach,  Francis  Marion,  mc  Atlanta  90,  cb  90,  Ansley. 

Brown,  Pugh  Ulpian,  mc  Tulane  95,  cb  95,  Troy. 

Dickerson,  Robert  Charles,  mc  Memphis  01,  cb  01,  Brundidge. 

Ford,  Blchana  Gardner,  ng,  (old  law)   56,  cb  78,  Troy. 

Hicks,  D.  M.,  mc 06,  cb  Troy  06,  Shady  Grove. 

Johnston,  Edward  Harris,  mc  univ  Washington  69,  cb  Crenshaw  82. 

Troy. 
Johnston,  John  David,  mc  Atlanta  P.  &  S.  00,  cb  01,  Tarantum. 
Jones,  Hilllary  J.,  mc  Alabama  — ,  cb  — r  Milo. 
McEachern,  Conoly  Pinkney,  mc  Alabama  96,  cb  96,  Banks. 
McEachem,  John  Adolphus,  mc  Louisville  89,  cb  89,  Brundidge. 

Reynolds,  J.  L.,  mc ,  cb  — ,  Brundidge. 

Robertson,  James  Wiley,  mc  Atlanta  93,  cb  93,  Brundidge. 

Simms,  H.  J.,  mc 06,  cb  Troy  06,  China  Grove. 

Salter,  E.  S.,  mc  Georgia  Eclectic  92,  cb  93,  Josie. 

Sanders,  William  Shelby,  mc  univ  Vanderbilt  92,  cb  92,  Troy. 

Sanders,  William  B.,  mc  Atlanta  Southern  85,  cb  85,  Troy. 

Watkins,  James  Monroe,  mc  univ  Vanderbilt  94,  cb  <  94,  Troy. 

Watkins,  Lucius,  mc  univ  Vanderbilt  94,  cb  94,  Troy. 

Weedon,  Hamilton  Moore,  mc  Alabama  91,  cb  Barbour  91,  Troy. 

Total,  21. 

Honorary  Members. 

Collier,  — .  M., , ,  Troy. 

Crossley,  William  Allen,  mc  South  Carolina  54,  cb  78,  Banks. 


PHYSICIANS  NOT  MEMBERS. 

Dennis,  Irby  Watson  mc  Louisville  58,  cb  78,  Ansley. 
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Hamil,  Irby  Watson,  mc  Louisville  76,  cb  78,  Goshen. 
Loftln,  Hiram,  mc  univ  Alabama  04,  cb  Pike  04,  Milo. 
Total,  3. 

Moved  into  the  county — E.  M.  Guthrie  (retired)  1907. 

Moved  out  of  the  county — E.  M.  Guthrie;  Wm.  Watson,  to  Texas. 

RANDOLPH  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President,  H.  B.  Disharoon ;  Vice-President,  P.  E.  Dean ;  Secretary, 

F.  R.  Wood;  Treasurer,  F.  R.  Wood;  Health  Officer,  W.  W.  Steven- 
son.   Censors — W.  W.  Stevenson,  J.  C.  Swann,  H.  B.  Disharoon,  W. 

G.  Floyd,  P.  E.  Dean. 

NAMES   OF   MEMBERS,   WITH   THEIR   COLLEGES    AND    POST-OFFICES. 

Bonner,  William  Wallace,  mc  Atlanta  Southern  92,  cb  94,  Rock  Mills. 
Disharoon,  H^nry  Beauregard,  mc  Baltimore  85,  cb  85,  Roanoke. 
Dean,  Pierce  Elliott,  mc  Alabama  92,  cb  93,  Wedowee. 
Floyd,  William  Gibson,  mc  univ  Maryland  85,  cb  92,  Roanoke. 
•  Hood,  Joseph  Robertson,  mc  Oglethorpe  57,  cb  85,  Wedowee. 
Marshall,  W.  L.,  mc  Atlanta,  P.  &  S.  06,  cb  06,  Viola 
Pool,  Wyatt  Heflln,  mc  Georgia  67,  cb  79,  Roanoke. 
Stevenson,  William  Worth,  mc  Alabama  03,  cb  03,  Roanoke. 
Striplin,  John  Thomas,  mc  Georgia  99,  cb  99,  Roanoke. 
Traylor,  George  Washington,  mc  Georgia  91,  cb  94,  Lamar. 
Trent,  Powhatan  Glover,  mc  Atlanta  88,  cb  88,  Roanoke. 
Trent,  Powhattan  Green,  mc  Jefferson  67,  cb  85,  Roanoke. 
White,  Luther  Lecnidas,  ng.,  cb  79,  Roanoke. 

Weedon,  W.  R.,  mc  Kentucky  S.  of  M.  94,  cb  Barbour  94,  Roanoke. 
"Welch,  J.  M,,  mc  Atlanta  — ,  cb  — ,  Lama^'. 
Wood,  Frank  Richard,  mc  Chattanooga  02,  cb  02,  Wehadkee. 
Total,  16. 

PHYSICIANS    KOT   MEMBEBS. 

Clardy,  Andrew  Jackson,  mc  Chajttanooga  00,   (illegal),  Almond. 

Gauntt,  Elbert  Tillman,  mc  Atlanta  76,  cb  84,  Ophelia. 

Hanes,  Robert  C,  mc  Chattanooga  06,  illegal,  Graham. 

Heflin,  Wilson  Lumpkin,  mc  Georgia  48,  cb  85,  Roanoke. 

Liles,  Madison  DeKalb,  ng.,  cb  79,  Dingier. 

Vineyard,  James  Leonard,  mc  Georgia  Reform  49,  cb  79,  Rock  Mills 

Weathers,  William,  ng.,  cb  87,  High  Shoals. 
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Wright,  Columbus  B.,  mc  Atlanta  98,  cb  98,  Wedowee. 
Total,  8. 

Moved  into  th«  county — ^W.  R.     Weedon,   to    Roanoke,   Randolpli 
county,  from  Opelika. 
Examined — R.  C.  Hanes;  certificate  refused. 

RUSSELL  COUNTY  MEDICAL  SOCIETY— Tuscaloosa.  1887. 


President,  G.  D.  Paschal;  Vice-President,  T.  J.  Pruett;  Secretary, 
W.  B.  Prather;  Treasurer,  W.  B.  Prather;  Health  Officer,  W.  U. 
Prather.  Censors— G.  D.  Paschal,  T.  J.  Pruett,  M.  Davie,  W.  T. 
Joiner,  W.  B.  Prather. 

NAMES   OF   HEMBEBS,    WITH   THEIB  COLLEQES    AND   POST-OFFICES. 

I 

Allen,  Arthur  Redding,  mc  Atlanta  96,  cb  98,  Oswlchee. 
Davie,  Meigs,  ng,  State  Board  98,  Hatchechubbee. 
Elrod,  R.  F.,  mc  Chattanooga  05,  cb  05,  Jernlgan. 
Joiner,  William  Thomas,  mc  Atlanta  91,  cb  91,  Plttsvlew. 
Paschal.  George  Dennis,  mc  unlv  New  York  72,  cb  88,  Hurtsboro. 
Prather,  William  Butler,  mc  Atlanta  74,  cb  88,  Scale. 
Pruett,  Thaddeus  Jefferson,  mc  Alabama  93,  cb  Mobile  93,  Hurtsboro. 
Total,  7. 

PHYSICIANS    NOT    MEMBERS. 

Gary,  J.  M.,  mc  Louisville  07,  cb  07,  Marvyn. 

Hendrick,  Walter  Branham,  mc  unlv  Louisville  90,  cb  Pike  90,  Hurts- 
boro. 
Hendrick,  Frank  Gustavus,  mc  univ  Lcuisvlll*  94,  cb  Pike  94,  Craw- 
ford. 
Howard,  Thomas  Watson,  ng.,  cb  88,  Glrard. 
Prather,  Robert  Clark,  mc  Alabama  98,  cb  98,  Glrard. 
Total,  5. 
Moved  Into  the  county — J.  M.  Cary,  from  Kentucky  to  Marvyn— 
— .  — .  Carter,  from  Georgia  to  Hatchechubbee. 

Moved  out  of  the  county — John  Paschal,  from  Hatctiechubbee  to 
Indian  Territory. 
Examined — J.  M.  Cary;  certificate  granted. 
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SHELBY  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICEBS. 

President,  William  C.  Williams;  O.  B.  Black  (unexpired  term); 
Vice-President,  B.  H.  Smothers;  Secretary,  T.  J.  Bickley;  Treasurer, 
O.  E.  Black;  Health  Officer,  J.  H.  Williams.  Censors — J.  R.  Morgan, 
J.  H.  Williams,  O.  E.  Black,  T.  J.  Bickley,  D.  L.  Wilkinson. 

NAMES   OF    MEMBEBS,   WITH   THEIB  COLLEGES   AND    POST-OFFICES. 

Acker,  Jam€s  Wilson,  (old  law)  — ,  cb  Tuscaloosa  78,  Montevallo. 
Batson,  James  Lucian,   mc  Ky.   School  of  Med.  00,  cb  Fayette  00. 

Gurnee. 
Bickley,  Thomas  Jefferson,  mc  unlv  Vanderbilt  81,  cb   Sumter  81, 

*    Calera. 
Black,  Orlando  E.,  mc  univ  South  01,  cb  Clay  01,  Wilsonville. 

DuBose,  J.  J.,  mc ,  cb  — ,  Columbiana. 

Embry,  Jam«s  Carl,  mc  univ  of  Georgia  87,  cb  89,  Vincent. 
Givhan,  Edgar  Gilmore,  mc  Alabama  94,  cb  Chilton  94,  Montevallo 
Gragg,  V.  J.,  mc  Tulane  06,  cb  Chilton  OC,  State  Board  06,  Shelby. 
Hayes,  William  A.,  mc  Alabama  87,  cb  87,  Helena. 

Johnston,  Hewett,  mc ,  cb  -=-,  Shelby. 

Johnston,  T.  L.,  mc  Memphis  03,  cb  Dale  03,  Calera. 
Leonard,  Madison  Waldo,  mc  Alabama  94,  cb  94,  Siluria. 
Morgan,  Joseph  Reid,  mc  univ  Louisville  66,  cb  78,  Shelby  Spring?. 
Oliver,  Christopher  Charlton,  mc  Atlanta  69,  cb  78,  Calera. 
Parke,  Thomas  Duke,  mc  unlv  N.  Y.  79,  cb  Dallas  84,  Birmingham. 

Payne,  T.  H.,  mc ,  cb  — , 

Rowe,  A.  T.,  mc  Atlanta  — ,  cb  Tallapoosa  78,  Columbiana. 
Pou,  John  Robert,  mc  Birmingham  65,  cb  Jefferson  05,  Maylene. 

Reid,  J.  T.,  mc ,  cb  — ,  Aldrich. 

Smothers,  Blanerhassett  H.,  mc  Alabama  85,  cb  Lamar  85.  Redlawn. 
Wilkinson,  David  Lecnidas,  mc  Tulane  94,  cb  Autauga  94,  Montevallo. 
Williams,  John  Hartford,  mc  univ  Louisville  75,  cb  78,  Columbiana. 
Williams,  Hartwell  Isaac,  mc  Alabama  87,  cb  87,  Columbiana. 

Total,  23. 

PHYSICIANS    NOT   MEMBEBS. 

Boyer,  Joseph  Buford,  mc  Kentucky  S.  of  M.  92,  cb  92,  Wilsonville 

Ballard,  Ira  W.,  mc ,  cb  — ,  Shelby. 

Chandler,  Edward  Pendleton,  (old  law),  cb  79,  Vincent. 
Denson,  Eli  Forrest,  mc  univ  Vanderbilt  79,  cb  79,  Pelham. 
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*Horton,  Andrew  Wailes,  mc  Alabama  99,  cb  01,  Pelham. 

Harrison,  Henry  W.,   (retired).  Dogwood. 

•Lane,  Henry  Banscomb,  reported  illegal,  mc  Atlanta  95,  Harpers- 
ville. 

Lane,  A.  W.,  (illegal),  Harpersville. 

Latham,  Luther  Middkton,  mc  Alabama  92,  cb  Bibb  92,  Montevallo. 

Lawley,  A.  J.,  (illegal),  Stearrett. 

McOraw,  (retired),  Vincent. 

Naff,  Jno.  Mortimer,  mc  univ  Vanderbilt  85,  cb  Jefferson  85,  Monte- 
vallo, R.  P.  D.  No.  1. 

Strock,  C.  S.,  mc  — ,  cb  — ,  Pelham. 

Trucks,  J.  C,  mc  univ  Tulane  07,  State  Board  06,  Helena. 
Total,  14. 

Moved  Into  the  county — ^T.  F.  Johnston,  from  Dale  county  to  Cale- 
ra ;  H.  Johnston,  from  Tenn.  to  Shelby ;  Ira  W.  Ballard  to  Shelby ;  V. 
J.  Gragg,  from  Clan  ton  to  Shelby;  C.  S.  Strock,  to  Pelham;  T.  J 
Bickley,  from  Birmingham  to  Calera;  J.  T.  Reid,  from  East  Bir- 
mingham to  Aldrick;  M.  W.  Leonard,  from  Cedarville,  Hale  county 
to  Siluria;  J.  F.  Naff,  from  Birmingham  to  Montevallo,  R.  F.  D.  No. 
1;  J.  J.  DuBose,  from  Dallas  county  to  Columbiana. 

Moved  out  of  the  county — W.  C.  Williams,  from  Shelby  to  Gadsden ; 
C.  T.  Acker,  from  Columbiana  to  Gadsden;  A.  M.  Wooley,  from  c;o- 
lumbiana  to  Bibb  county ;  W.  H.  Bell,  from  Aldrick  to  Birmingham ; 
J.  C.  Walker,  from  Siluria  to  Birmingham. 

Examined — A.  W.  Lane;  certificate  refused. 

Died— James  Hamlin  Gwinn,  Calera ;  J.  G.  Fields,  Calera ;  W.  S. 
DuBose,  Columbiana,  diabetes  mellitus. 

ST.  CLAIR  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President,  J.  T.  Huey;  Vice-President,  C.  C.  Brown;  Secretary,  M. 
W.  Laney;  Treasurer,  M.  W.  Laney;  Health  Officer,  J.  T.  Brown. 
Censors— J.  A.  Gray,  J.  P.  Turner,  J.  T.  Roberson,  E.  C.  Harris,  C. 
C.  Brown. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Brown,  James  Tucker,  mc  Birmingham  97,  cb  98,  Riverside. 
Brown,  Charles  C,  mc  Birmingham  05,  cb  05,  Odenville. 
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Grandberry,  Joseph  L.,  mc  Louisville  91,  cb  Choctaw  91,  Pell  City. 
Gray,  Jesse  Alonzo,  mc  Atlanta  — ,  cb  Shelby  — ,  Pell  City. 
Harris,  Embry  Charles,  mc  Alabama  04,  cb  04,  Ragland. 
Harris,  Esau  Allen  (  mc  unlv  South  99,  cb  99,  Coal  City. 

Hawkins,  mc ,  cb  — ,  Ragland. 

Huey,  J.  T.,  mc  Baltimore  96,  cb  — ,  Coal  City. 

Laney,  Marcus  W.,  mc  unlv  Vanderbilt  94,  cb  00,  Eden. 

Martin,  Robert  A.,  mc  unlv  Vanderbilt  01,  cb  01,  Pell  City. 

McClellan,  Robert  Lee,  mc  Alabama  97,  cb  97,  Easonville. 

Roberson,  John  T.,  mc  Birmingham  03,  cb  03,  Riverside. 

Turner,  James  Perry,  mc  Birmingham  00,  cb  00,  Cropwell. 

Vandergraft,  Washington  Frank,  mc  unlv  Tulane  80,  cb  80,  Branch- 

vine. 

Total,  14. 

PHYSICIANS    NOT    MEMBEBS. 

Brfss,  John  B.,  mc  P.  &  L  Baltimore  70,  —  78,  Ashville. 
Beason,  Wm.  A.,  mc  P.  &  S.  Baltimore  93,  cb  93,  Ashville. 
Clare,  Springville. 

Gramling,  A.  B.,  mc ,  cb  — ,  Steele. 

Garlington,  Henry  Spright,  mc  Alabama  87,  cb  Etowah  87,  Ashville. 

Henry,  J.  G.,  mc  unlv  Nashville  06,  cb  06,  Springville, 

Martin,  John  Howard,  mc  Alabama  99,  cb  Blount  99,  Springville. 

McLaughlin,  James  Madison,  mc ,  State  Board  80,  Springville. 

Morris,  H,  R.,  mc  unlv  Nashville  06,  cb  06,  Springville. 
Total,  9. 

Moved  into  the  county — Granberry,  Joseph  L.,  from  Choctaw 
county   to   Pell   City. 

Moved  out  of  the  county — R.  A.  Bums,  from  Coal  City  to  Alabama 
City,  Etowah  county. 

Examined — Butler,  Sulphur  Springs ;  Frank  Cooke,  Cooke  Springs. 

SUMTER   COUNTY  MEDICAL   SOCIETY— Mobile,   1876. 

OFFICERS. 

President,  J.  C.  McDaniel ;  Vice-President,  S.  S.  Swain;  Secre- 
tary, D.  S.  Brockway;  Treasurer,  D.  S.  Brockway;  Health  Officer, 
D.  S.  Brockway.  Censors— D.  S.  Brockway,  W.  J.  McCain,  A.  L 
Vaughan,  R.  E.  Harwood,  J.  T.  Scales. 
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NAMES   OF   MEMBERS,   WITH   THEIB  COLLEGES   AND    POST-OFFICES. 

Brockway,  Dudley  Samuel,  mc  Jefferson  81,  cb  81,  Livingston. 
Cocke,  W.  J.,  mc  Birmingham  00,  cb  00,  Livingston. 
Hale,  Robert  Hadden,  mc  univ  Louisville  79,  cb  80,  York. 
Hale,  Robert  Eugene,  mc  Chattanooga  04,  cb  04,  Bellamy. 
Hester,  Forest  Lee,  mc  Alabama  05,  cb  06,  Belmont. 
Harwood,  Robert  Ellyson,  mc  Alabama  00,  cb  00,  Gainesville. 
James,  Ashley  Darling,  mc  Alabama  01,  cb  01,  York. 
Miller,  J.  K.,  mc  Birmingham  05,  cb  05,  SumterviUe. 
Knighton,  T.  A.,  mc  Alabama  90,  cb  90,  Bellamy. 
McCain,  William  Jasper,  mc  Alabama  91,  cb  91,  Livingston. 
McElroy,  J.  M.,  mc  Alabama  01,  cb  02,  McDowell. 
McDaniel,  Joseph  Columbus,  mc  Alabama  04,  cb  04,  Gaston. 
McLelland,  T.  R.,  mc  Alabama  02,  cb  02,  Gainesville. 
Reed,  J.  H.  G.,  mc  univ  Nashville  90,  cb  Pickens  90,  Epps. 
Scales,  John  Patton,  mc  Alabama  97,  cb  98,  Coatopa. 
Swain,  Simeon  Sebastian,  mc  Alabama  01,  cb  01,  Ramsey. 
Vaughan,  Amos  Lemuel,  mc  univ  Louisville  84,  cb  84,  Cuba. 
Total,  17. 

HONORASY   MEMBERS. 

Phillips,  J.  T..  D.  D.  S.,  Livingston. 
Sholl,  Edward  Henry,  mc  Penn.  53,  cb  78,  Birmingham. 
Ward,  Henry  Bascom,  mc  Alabama  78,  cb  78,  Cuba. 
Total,  3. 

PHYSICIANS    NOT   MEMBEBS. 

Cook,  Steven  R.,  mc  Alabama  90,  cb  90,  Epps. 
Harris,  Evan  P.,  mc  univ  Louisville  69,  cb  78,  Rosser. 
Jones,  Joseph  F.,  mc  Atlanta  P.  &  S.  01,  cb  01,  Almuchee. 
Nash,  Joseph  Tony,  mc  Alabama  80,  cb  80,  Livingston. 
Shaw,  Robert  W.,  mc  Alabama  00,  cb  Washington  00,  Sumter. 
Littlepage,  Thomas  Mellen,  mc  Alabama  04,  cb  Choctaw  04,  Warsaw 
Total,  6. 

Moved  into  the  county — W.  T.  Cocke,  from  Bibb  county  to  Livings- 
ton ;  Forest  Lee  Hester,  to  Belmont. 
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Moved  out  of  the  county — Joseph  Benjamin  Elliott,  from  Epps  tci 
MoundvlUe. 

Examined — W.  A.  Hale,  mc  Alabama  06;  F.  L.  Hester,  mc  Alabama 
06;  Hall;  certificates  granted. 

Died — John  Neal  Gllmore,  Gaston;  heart  disease. 

TALLADEGA  COUNTY  MEDICAL   SOCIETY— Anniston,   1886. 

OFFICEBS. 

Presldeuc,  W.  R.  Bishop;  Vice-President,  E.  P.  Cason;  Secretary 
B.  B.  Warwick;  Treasurer,  T.  K.  Mullin;  Health  Officer,  S.  W. 
Welch.  Censors— S.  W.  Welch,  B.  B.  Sims,  G.  A.  Hill,  A.  G.  Sims, 
W.  R.  Bishop. 

NAMES    OF    MEMBERS,    WITH   THEIR   COLLEGES    AND    POST-OFFICES. 

Bishop,  Wallace  Reverdy,  mc  Tulane  95,  cb  Talladega  95,  Talladega. 

Burtz,  C.  W.,  mc  Atlanta  P.  &  S.  03,  cb  Clay  07.  Talladega. 

Carson,  Eugene  P.,  mc  Alabama  90,  cb  St.  Clair  90,  Talladega. 

Castleman.  Hugh  L.,  be  univ  South  01,  cb  Coosa  01,  Sylacauga. 

Colvin,  James  Pickett,  mc  Kentucky  S.  of  M.  91,  cb  Maccn  91,  Lin- 
coln. 

Craddock,  Felix  Hood,  mc  Vanderbilt  95.  cb  95,  Sylacauga. 

Dixon,  Duncan  P.,  mc  Tulane  01,  cb  01,  Talladega. 

Grimes,  John  W.,  me  univ  South  99,  cb  Coosa  99,  Talladega  Spring£. 

Hargrove,  Robert  Harris,  mc  Vanderbilt  87,  cb  Jefferson  87, .  Fay- 
etteville. 

Handley,  J.  O.,  mc  M€mphis  04,  cb  Marion  04,  Sycamore. 

Harris,  D.  B.,  mc  Atlanta  99,  cb  99,  Munford. 

Harris,  James  A.  Jr.,  mc ,  — ,  Childersburg. 

Harrison,  John  Tinsley,  mc  Atlanta  81,  cb  86,  Talladega. 

Heacock,  John  William,  mc  Tulane  66,  cb  86,  Talladega. 

Hill,  George  Armstrong,  mc  Jefferson  70,  cb  86,  Wynette. 

Hutchinson,  William  H.,  mc  Chattanooga  93,  cb  St.  Clair  97,  Chil 
dersburg. 

Johnson,  William  B.,  mc  Atlanta,  cb  Clay  05,  Munford. 

Kent,  John  Thomas,  mc  Alabama  95,  cb  Coosa  95,  Fayetteville. 

Mullins,  Thomas  Knox,  mc  Atlanta  98,  cb  Pike  98,  Talladega. 

Northern,  Charles  S.,  mc  Atlanta  91,  cb  Clay  91,  Talladega. 

Powell,  Thomas  Jefferson,  mc  univ  Maryland  66,  cb  86,  Childersburg. 

Pugh,  Braxton  Bragg,  nic  Alabama  89,  cb  Clarke  89,  Ironaton. 

Prescott,  William  Earnest,  mc  Birmingham  00,  cb  Chilton  00,  Al 
pine. 
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Pruett,  Madison  Jasper,  mc  Memphis  96,  cb  Clay  96,  Chandler  Springs. 
Sims,  Albert  Gallatin,  mc  univ  Nashville  69,  cb  86,  Renfroe. 
Sims,  Albert  Gallatin,  Jr.,  mc  Vanderbilt  06,  cb  05,  Fayetteville. 
Sims,  Benjamin  Britt,  mc  Jefferson  85,  cb  Coosa  86,  Talladega. 
Smith,  Thomas  C,  mc  Birmingham  03,  cb  Jefferson  03,  Alpine. 
Warwick,  Bishop  B.,  mc  Tulane  02,  cb  02,  Talladega. 
Welch,  Samuel  Wallace,  mc  P.  ft  S.  Baltimore  93,  cb  93,  Talladega. 
Woods,  Isaac  D.,  mc  Sewanee  02,  cb  02,  Talladega. 
Total,  31. 

PHYSICIANS    NOT   MEMBERS. 

Bailey,  Robert  M.,  mc  Atlanta  66,  cb  86,  Silver  Run. 

Barker,  Erastus  Thomas,  mc  Alabama  98,  cb  Cleburne  99,  Lincoln. 

Brooks,  Alpheus  Clin,  mc  Atlanta  87,  cb  Clay  87,  Lincoln. 

Brummett,  W.  H.,  mc  Meharry  04,  ccb  04,  Talladega. 

Castleberry,  William  L.,  mc ,  cb  86,  Lincoln. 

Coker,  Marion  J.,  ng,  cb  87,  Ragan. 

Conway,  Magnus  Eli,  mc  Vanderbilt  88,  cb  88,  Sylacauga. 

Person,  James  Emmett,  mc  Alabama  88,  (diploma  recorded,)   Syla- 
cauga. 

Sorrell,  William  enry,  ng,  cb  86,  Sylacauga. 

Wren,  Edward  Bailey,  mc  Alabama  90,  cb  90,  Talladega. 
Total,  10. 

Moved  into  the  coimty — C.  W.  Burtz,  from  Georgia  to  Talladega; 
D.  E.  Carson,  from  St.  Clair  county  to  Talladega. 

Examined — Fred  W.  Boyd,  mc  Alabama  06,  certificate  granted; 
J.  A.  Sims,  mc  univ  Nashville  07,  certificate  granted. 

Died— William  Taylor,  Talladega. 

TALLAPOOSA  COUNTY   MEDICAL   SOCIETY— Selma,  1879. 

OFFICERS. 

President,  A.  J.  Coley;  Vice-President,  J.  O.  Griffin;  Secretary, 
T.  H.  Street;  Treasurer,  W.  T.  Langley;  Health  Officer,  A.  L.  Har- 
lan. Censors — J.  A.  Goggans,  A.  L.  Harlan,  J.  W.  McClendon,  S.  H 
Newman,  H.  T.  Hamner. 

NAMES   OF    MEMBERS,   WITH   THEIB   COLLEGES   AND    POST-OFFICES. 

Banks,  Michael  Joseph,  mc  Atlanta  90,  Jackson  Gap. 
Carleton,  William  George,  mc  aVnderbilt  82,  cb  82,  Dudleyville. 
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Chapman,  James  A.,  mc  Alabama  05,  cb  05,  Alexander  City. 
Coley,  An<^rew  Jackson,  mc  Jefferson  80,  cb  82,  Al€xander  City. 
Chapman,  James  A.,  mc  Alabama  05,  cb  05,  Alexander  City,  R.  F. 

D.  No.  2. 
Dean,  Neil  Baker,  mc  Tulane  05,  cb  05,  Alexander  City. 
Fargason,  C.  C,  mc  Atlanta  04,  cb  04,  Dudleyville. 
Goggans,  James  Adraln,  mc  univ  New  York  77,  cb  82,  Alexander  City. 
Griffin,  James  Olin,  mc  Alabama  00,  cb  Clay  00,  Hackncyyille. 
Hamner,  Harper  Taliaferro,  mc  univ  Vanderbilt  89,  Chambers  99 

Camp  Hill. 
Harlan,  Aaron  LaFayette,  mc  Alabama  86,  cb  86,  Alexander  City. 
Hart,  Eugene  Walker,  mc  univ  Baltimore  91,  cb  91,  Walnut  Hill. 
Hansen,  W.  C,  mc  Atlanta  89,  cb  89,  Roxanna. 
Langley,  O.  Velpean.  mc  Baltimore  93,  cb  93,  Camp  Hill. 
Langley,  W.  Theo.,  mc  Alabama  99,  cb  99,  Camp  Hill. 
McLendon,  Joseph  Wyley,  mc  Jefferson  88,  cb  88,  Dadeville. 
Motley,  Joseph  Pendleton,  mc  Atlanta  86,  cb86,  Motley. 
Newman,  S.  H.,  mc  Memphis  98,  cb  Chambers  98,  Dadeville. 
Nolen,  Abner  Jackson,  mc  Louisville  80,  cb  Coosa  82,  New  Site. 
Nolen,  Isaac  Daniel,  mc  univ  Louisville  92,  cb  Coosa  92,  New  Site. 
Radford,  George  Clements,  ng,  cb  Clay  87,  Alexander  City,  R.  F.  D. 

No.  2. 
Reagan,  Onslow,  ng,  cb  82,  Alexander  City. 
Salmon,  Robert  Vaughn,  mc  Alabama  75,  cb  82,  Dadeville. 
Shepard,  Orlando  Tyler,  mc  Graffenburg  54,  cb  82,  Dadeville. 
Shepard,  Phillips  M.,  mc  Grafferburg  52,  cb  82,  Dadeville. 
Shepard,  William  O.,  mc  Atlanta  00,  cb  01,  Dadeville  R.  F.  D. 
Street,  Thomas  Hezekiah,  mc  Jefferson  00,  cb  00,  Alexander  City. 
Vines,  George  Washington,  mc  univ  Tulane  72,  cb  82,  Dadeville. 
Ward,  Lucius  Cinclnnattus,  ng,  cb  82,  Daviston. 

Total,  29. 

PHYSICIANS    NOT   MEMBERS. 

Thomas,  W.  D.,  mc ,  cb  — ,  East  Tallassee. 

Warren,  William  H.,  mc  Alabama  85,  cb  Elmore  — ,  East  Tallassee. 
ToUl,  2. 

Moved  Into  the  county — ^Thomas  Edwin  Reeves,  from  Clay  county 
to . 

Moved  out  of  the  county — Samuel  D.  Mottley,  from  Hackneyville 
to  Hollins,  Clay  county. 
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TUSCALOOSA  COUNTY  MEDICAL   SOCIETY— Birmingham,  1877. 

OFFICEBS. 

President,  J.  Leland;  Vice-President,  W.  G.  Somerville;  Secretary, 
A.  A.  Kirk;  Treasurer,  A.  A.  Kirk;  Health  Officer.  T.  M.  Leather- 
wood.  Censors — Robert  J.  Hargrove,  J.  H.  Ward,  S.  F.  Mayfield. 
Alston  Fitts,  G.  H.  Searcy. 

NAMES   OF   MEMBERS,   WITH   TUEIB   COLLEGES   AND    POST-OFFICES. 

Bell,  Charles  Patton,  mc  univ  Nashville  03,  cb  03,  North  Port. 

Black.  Robert  C,  mc  Birmingham  05,  cb  05,  Vance. 

Bealle,  Samuel,  mc  univ  ifashville  06,  cb  06,  Buhl. 

Cannon,  Daniel  Pugh,  mc  univ  Vanderbilt  95,  cb  Bibb  95,  Coaling. 

Carr,  Paul  Eason,  mc  Atlanta  84,  cb  Butler  84,  Tuscaloosa. 

Cogglns,  W.  T.,  mc ,  cb  — ,  Greely. 

Cooper,  Joseph  H.,  mc  Grant  04,  cb  Cullman  04,  Fox. 

Doughty,  W.  B.,  mc  Louisville  9<>,  Fayette  96,  New  Lexington. 

Faulk,  William  Mark,  mc  Alabama  97,  cb  Barbour  97,  Tuscaloosa. 

Fitts,  Alston,  mc  P.  &  S.  New  York  95,  cb  00,  Tuscaloosa. 

Grace,  Frank  Gaines,  mc  Chicago  02,  cb  Jefferson  03,  Brookwood. 

Hargrove,  Robert  Jemison,  mc  Alabama  01,  cb  01,  Tuscaloosa. 

Hausman,  Frank,  mc  Alabama  93.  cb  Cottondale. 

Hitchcock,  Mathews  Sims,  mc  univ  Louisville  93,  cb  Dallas  93,  Brook- 
wood. 

Killian,  Artemus  Daniel,  mc  univ  South  01,  cb  DeKalb  01,  Holt. 

Kirk,  Arthur  Albertus,  mc  Alabama  97,  cb  Pickens  97,  Northport. 

Leach,  Sydney,  mc  Virginia  96,  cb  97,  Tuscaloosa. 

Lanford,  John  A.,  mc  Alabama  06,  cb  06,  Tuscaloosa. 

Leatherwood,  Timothy  Miles,  mc  Alabama  91,  cb  91,  Tuscaloosa. 

Little,  John,  mc  univ  Louisiana  69,  cb  78,  Tuscaloosa. 

Leland,  Joseph,  mc  univ  Tulane  04,  cb  04,  Tuscaloosa. 

Mayfield,^  Surry  Foster,  mc  Tulane  96,  cb  96,  Tuscaloosa. 

Merriam,  George  C,  mc  P.  &  S.  Atlanta  02,  State  Board  02,  Cedar 
Grove. 

Milner,  George  Marvin,  mc  Birmingham  00,  cb  Lamar  00,  Goethite. 

Neilson,  Robert,  mc  univ  Georgia  51,  cb  78,  Tuscaloosa. 

Nichols,  Andrew  Berry  Cook,  mc  univ  Philadelphia  69,  cb  78,  Tus- 
caloosa. 

Partlow,  William  Dempsey,  mc  Alabama  01,  cb  St.  Clair  01,  Tus- 
caloosa. 

Patton,  Madison  Knox,  mc  Tulane  91,  cb  Greene  91,  Foster. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES.  527 

Rau,  George  R.,  mc  univ  South  94,  cb  94,  Tuscaloosa. 

Rudolph,  Charles  Murray,  mc  Alabama  00,  cb  Lowndes  00,  Tusca- 
loosa. 

S*;arc>,  James  Thomas,  mc  unlv  New  York  67,  cb  78,  Tuscaloosa. 

Searcy,  George  Harris,  mc  unlv  Michigan  01,  cb  01,  Tuscaloosa. 

Sellers,  Edward  M.,  mc  Alabama  97,  cb  Bibb  97,  Searles. 

SelRrs,  William  D.,  mc  P.  &  S.,  Atlanta  02,  State  Board  02,  Keller- 
man. 

Somerville,  William  Glassell,  mc  P.  &  S.  New  York  87,  cb  89,  Tusca- 
loosa. 

Trlmm,  James,  mc  Alabama  81,  cb  81,  Northport. 

Taylor,  Thomas  F.,  mc  Alabama  04,  Mobile  04,  Tuscaloosa. 

Wiliamson,  James  Lewis,  ms  Alabama  81,  cb  81,  Tuscaloosa. 

Ward,  John  Hurter,  mc  unlv  South  00,  cb  00,  Tuscaloosa. 

Ward,  Webster,  mc  Birmingham  06,  cb  06,  Vance. 
Total,  40. 

PHYSICIANS   NOT   HEMBEBS. 

Caldwell,  Washington  Jackson,  ng,  cb  — ,  Hull. 

Bell,  mc ,  cb  Payette  — ,  El  rod. 

Gibson,  Walter,  ng,  (illegal),  Wiley.  * 

Hughes,  Lee,  univ  Nashville  — ,  Elbert. 

Mills,  Joel,  ng,  ob  (old  law)  — ,  Elrod. 

Maclin,  Robert  E.  (col.),  mc  Meharry  05,  cb  05,  Brookwocd. 

McGhee,  R.  H.,  mc  — ,  cb  — ,  Abernathy. 

Smothers,  William  Jonas,  mc  Alabama  85,  cb  85.  Moore's  Bridge. 

Slubss,  E.  H.,  mc ,  cb — ,  Sterling. 

Taylor,  William  Thomas,  mc  Alabama  93,  cb  Greene  93,  Hickman. 
Toomy,  Mark  Anthony,  ng,  cb  (old  law)  78,  Hagler. 
Tutwily,  Elisha  L.  (col.),  mc  Meharry  05,  cb  05,  Tuscaloosa. 
Weaver,  George  Augustus  (col.),  mc  Howard  97,  cb  98,  Tuscaloosa. 
Total,  13. 

Moved  into  the  county — Claude  Bell,  from  Fayette  to  Elrod. 

Moved  out  of  the  county — Samuel  Miller  Perry,  from  Tuscaloosa 
to  Oakman. 

Examined — Samuel  Bealle,  univ  of  Nashville,  certificate  granted. 
Webster  Ward,  mc  Birmingham  Med  Co.,  certificate  granted. 
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WALrKBR  COUNTY  MEDICAL  SOCIBTY--Mobile,  1876. 

OFFICERS. 

President,  G.  S.  Gilder;  Vice-President,  H.  J,  Sankey;  Secretary, 
T.  Manasco;  Treasurer,  T.  Manasco;  Health  Officer,  A.  M.  Stovall. 
Censors — ^J.  A.  Goodwin.  A.  M.  Stovall,  J.  M.  Miller.  C.  B.  Jackson. 
W.  M.  Cunningham.  ., 

NAMES   OF   MEMBERS,   WITH   THEIR  COLLEGES   AND    POST-OFFICES. 

Ashmore,  Bryant  T.,  mc  Grant  — ,  cb  Fayette  — ,  Elridge. 

Ballenger,  Joseph  ^William,  mc  univ  Vanderbilt  84,  cb  Cullman  87, 
Carbon  Hill. 

Camak,  David  Hubbard,  (old  law)  76,  cb  84,  Jasper. 

Carpenter,  N.  H.,  mc  Tulane  98.  cb  Greene  98,  Jasper. 

Crow,  P.  P.,  mc  Nashville  77,  cb  St.  Clair  78,  Horse  Creek. 

Chilton,  David  H.,  mc  Atlanta  02,  cb  02,  Corona. 

Cunningham,  William  M.,  mc  univ  Vanderbilt  85,  cb  — ,  Corona. 

Cochran,  W.  W.,  Kansas. 

Davis,  Daniel  M.,  mc  Atlanta  94,  cb  Cordova. 

Deweese,  Thomas  "Peters,  mc  univ  Vanderbilt  85,  cb  85,  Gamble 
Mines. 

Doughty,  J.  M.,  mc  univ  Grant  04,  cb  Pickens  04,  Jasper 

Fore,  Rufus  Baker,  mc  Birmingham  02,  cb  St.  Clair  02,  Horse  Creek. 

Goodwin,  Joseph  Anderson,  mc  Alabama  74,  cb  78,  Jasper. 

Gravlee,  William  Lewis,  mc  univ  Nashville  82,  cb  82,  Patton  Junc- 
tion. 

Gilder,  George  S.,  mc  Alabama  93,  cb  94,  Carbon  Hill. 

Garganus,  Wm.,  mc  univ  Grant  94,  Oakman. 

Garrison,  J.  E.,  mc  Birmingham  — ,  Quinton. 

Johnston,  Hewitt,  mc  univ  Nashville  06.  cb  Walker  06,  Oakman. 

Jackson,  Charles  Binford,  mc  Atlanta  85,  cb  Tallapoosa  85,  Horse 
Creek. 

Manasco,  John,  (old  law)  76,  cb  81,  Townley. 

Manasco,  Titus,  mc  Memphis  Hospital  97,  cb  97,  Carbon  Hill. 

Manasco,  Orizaba,  mc  Birmingham  05,  cb  05,  Townley. 

Miller,  John  M.,  mc  univ  Vanderbilt  85,  cb  85,  Cordova. 

McCullar,  J.  A.,  mc  univ  Vanderbilt  99,  cb  Winston  99,  Galloway. 

Moon,  J.  P.,  mc  imiv  Grant  (X),  cb  01,  Vickery. 

Naramore,  A.  O.,  Drifton. 

Odom,  Jeremiah  Newton,  mc  Atlanta  95,  cb  95,  Oakman. 

Perry,  S.  M.,  mc  univ  Vanderbilt  94,  cb  Tuscaloosa  94,  Carbon  Hill. 
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Sankey.  Howard  J.,  mc  Alabama  01,  Choctaw  01,  Nauvoo. 
Sparks,  Wm.  A.,  mc  Alabama  05,  cb  05,  Chickasaw.   , 
Sowell,  W.  S.,  mc  Alabama  99,  cb  Tuscaloosa  99,  Empire. 
Stovall.  Andrew  M.,  mc  Louisville  80,  cb  81,  Jasper. 
Tait,  Porter  King,  mc  Birmingham  03.  cb  Wilcox  03,  Horse  Creek. 
Whitefield,  Bryan  W.,  mc  univ  Penn.  53,  cb  Marengo  79.  NauYOO. 
Woodson,  John  A.,  mc  univ  Vanderbilt  92,  cb  93,  Coal  Valley. 
Woodson,  Landon  Aubrey,  mc  ui)^  Virginia  61,  cb  91,  Patton. 
Total,  36. 

PHYSICIANS    NOT    MEMBEBS. 

Gregg,  E.  J.,  (col.),  mc  Meharry  05,  cb  05,  Patton. 

Lynn,  John  Wesley,  mc  Atlanta  60,  cb  81,  Pocahontas. 

McBroom,  F.  G.,  (col.),  mc  Meharry  04,  cb  04,  Horse  Creek. 

Phillips,  Alfred  B.,  mc  univ  Vanderbilt  85,  cb  85,  Horse  Creek. 

Stephenson,  Hugh  Watson,  mc  Alabatna  80,  cb  Lawrence  88,  Oak- 
man. 

Whitney,  O.  H.,  mc  Louisville  90,  cb  Fayette  90,  Carbon  Hill. 

Wood,  R.  W.,  mc  Louisville  81,  cb  Fayette  81,  Jasper. 
Total,  7. 

Moved  into  Uie  county — S.  M.  Perry,  from  Tuscaloosa  to  Carbon 
Hill;  J.  M.  Doughty,  from  Ashford,  Houston  county,  to  Pasper;  J.  E. 
Garrison,  from to  Qiiinton. 

Moved  cut  of  the  county — L.  W.  Baldwin,  (col.)  from  Carbon  Hill 
to . 

WASHINGTON  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 


President,  F.  A.  Webb ;  Vice-President,  A.  J.  Wood ;  Secretary,  John 
Chason;  Treasurer.  John  Chason;  Health  Officer,  L.  L.  Duggar.  Cen- 
sors— F.  A.  Webb,  A.  J.  Wood,  John  Chason,  L.  L.  Duggar. 

NAMES    OF    MEMBERS,    WITH    THEIR   COLLEGES    AND    POST-OFFICES. 

Blake,  T.  M.,  mc  Alabama  00,  cb  Baldwin  00,  Deer  Park. 
Chason,  John,  mc  Louisville  05,  cb  05.  Chatham. 
Crelly,  Harry  C,  mc  Alabama  02,  cb  02,  Vinegar  Bend. 
Duggar,  Llewellyn  Ludwick,  mc  Alabama  98,  cb  Mobile  99,  Falrford. 
Hutton,  C.  C,  mc  Chicago  Homeopathic  04,  cb  05,  Yellow  Pine. 
34  M 
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Kimbrough,  William  E.,  mc  Alabama  — ,  «b  Wilcox  87,  St.  Stephens. 
Moore,  Walter  N.,  mc  Louisville  03,  cb  Baldwin  04.  Yellow  Pine. 
Palmer,  Ransom  D.,  mc  Tulane  86,  cb  Wilcox  86,  Leroy. 
Webb,  Francis  Asbury,  mc  Alabama  81,  cb  91,  Calvert. 
Wood,  Andrew  Jackson,  mc  Alabama  01,  cb  01,  Frankville. 
Wood,  John  Wesley,  mc  univ  Virginia  60,  cb  87,  Healing  Springs. 
Total,  11. 

FHTSICIAXS    NOT    MEMBERS. 

Snively,  James  C,  mc  Keokuk  Chicago  91,  Irregular  — ,  Fruitdale. 
VanAirsdale,  H.  C,  mc  ng.  Fruitdale. 
Total,  2. 

Moved  out  of  the  county — Zack  Causey,  from  Healing  Springs  to 

;  Chas.  B.  Seale,  from  Fruitdale  to  Chicora,  Miss. ;  Henry  Kru- 

dop,  from  Simflower,  to  . 

WILCOX  COUNTY  MEDICAL  SOCIETY— Eufaula.  1887. 

OFFICEBS. 

President,  L.  B.  Starr;  Vice-President,  W.  P.  Roberts;  Secretary, 
R.  O.  Semmes;  Treasurer,  R.  O.  Semmes;  Health  Officer,  R.  O.  Sem- 
mes.  Censors — L.  B.  Starr,  R.  H.  Kirkpatrick,  E.  Bonner,  J.  G. 
Donald,  R.  O.  Semmes. 

NAMES   OF   MEMBEBS,    WITH    THEIB   COLLEGES    AND    POST-OFFICES. 

•    - 

Adams,  David,  mc  Georgia  68.  cb  81,  Pine  Apple.  < 

Benson,  James  C,  mc  Alabama  87.  cb  87,  Camden. 

Bonner,  Ernest,  mc  Bellevue  97,  cb  04,  Camden. 

Burroughs,  William  M.,  mc  univ  Tennessee  91,  cb  Clarke  92,  Pine 

Hill. 
Cox,  J.  W.,  mc  Alabama  95,  cb  95,  Furman. 

Curtis,  Alonzo  Bittle,  mc  Alabama  82,  cb  82,  Lower  Peach  Tree. 
Donald,  James  G.,  mc  Alabama  01,  cb  01,  Pine  Apple. 
Dale,  William  Bonner,  mc  univ  Louisiana  61,  cb  79,  Rowell. 
Gaston,  David  Finis,  mc  univ  Louisiana  62,  cb  82,  Gastonburg. 
Godbold,  John  Calhoun,  mc  Alabama  79,  cb  79,  Nellie. 
Gibson,  A.  M.,  mc  Alabama  88,  cb  88,  Lower  Peach  Tree. 
Godbold.  Pine  Hill. 
Haddox,  William  Thomas,  mc  univ  Louisiana  58,  cb  79,  Pine  Hill, 
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Jones,  Joseph  Hairey,  mc  univ  Louisiana  80,  cb  82,  Oak  Hill. 
Jones,  T.  W.,  mc  Belleyue  90,  cb  90,  Camden. 
Jones,  J.  H.,  mc  Tulane  01,  cb  01,  Camden. 
Jones,  W.  B.,  mc  Tulane  01,  cb  01,  Camden. 

King,  Edward  Doak,  mc ,  cb  84,  Lower  Peach  Tree. 

Kilpatrick,  Rufus  Hall,  mc  Alabama  88,  cb  88,  Camden. 
Kimbrough,  Franklin  Flavins,  mc  Memphis  90,  cb  90,  Arlington. 

Lee,  J,  A.,  mc ,  cb  — ,  Catherine. 

Meyer,  K.  A.,  mc  Memphis  X)0,  cb  00,  Lower  Peach  Tree. 
Mcintosh,  E.  D.,  mc  Atlanta  02,  cb  02,  Prairie. 
Moore,  William  W.,  mc  univ  Vanderbilt  96,  cb  96,  Camden. 
Moore,  Zadoc,  mc  Memphis  95,  cb  95,  Lamison. 
McWilliams,  E.  C,  mc  B^llevue  98,  cb  98,  McWiUiams. 

Palmer,  W.  B.,  mc ,  cb  — ,  Furman. 

Ramsey,  David  Wardlow,  mc  univ  Louisiana  70,  cb  78,  Pine  Apple. 
Roberts,  W.  P.,  mc  l^emphis  04,  cb  04,  McWilliams. 
Ramsey,  David  W.,  mc  Louisiana  70,  cb  78,  Pine  Apple. 

Roach,  T.  S.,  mc ,  cb  — ,  Rehoboth. 

Semmes,  Raphael  O.,  mc  Alabama  01,  cb  01,  Camden. 
Starr,  Lucius  Ernest,  mc  Alabama  61,  cb  Bibb  68,  Camden. 
Spier,  Phillip  Vann  Buren,  mc  Alabama  00,  cb  00,  Furman. 
Wilkerson,  W.  G.,  Catherine. 
Total,  34. 

PHYSICIANS    NOT    MEMBEBS. 

Snow,  J.  Louis,  mc  Alabama  — ,  cb  — ,  Pine  Apple. 

Moved  into  the  county — ^W.  Q.  Wilkinson  to  Catherine. 

Moved  out  of  the  county — W.  D.  Ward,  from  Pine  Apple  to  Tus- 
caloosa. 

Died — C.  C.  Curtis,  Lower  Peach  Tree. 

WINSTON  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICEBB. 

President,  W.  R.  Bonds;  Vice-President,  J.  D.  Lee;  Secretary; 
J.  C.  Taylor;  Treasurer,  J.  C.  Taylor;  Health  Officer,  W.  E.  Howell. 
Censors— W.  R.  Bonds,  W.  E.  Howell,  C.  A.  Olivett,  J.  D.  Lee,  J.  C. 
Taylor. 
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NAMES   OF   MEMBERS,   WITH   THEIB   COLLEGES   AND    FOSTK)7FICES. 

Bonds,  William  Relly,  me  Alabama  92,  cb  92,  Double  Springs. 
Bonds,  John  M.,  mc  univ  Nashville  06,  cb  06,  Double  Springs. 
Dennis,  D.  R.,  ng,  (eld  law)  02,  Arley. 

Howell,  William  -Edward,  mc  Birmingham  00,  cb  00,  Haleville. 
Johnson,  Harvey  Caloway,  (old  law)  — ,  cb  85,  Nauvoo. 
Lee,  J.  D.,  mc  Memphis  Hospftal  00,  cb  Franklin  01,  Lynn. 
Palmer,  Alexander  S.,  (old  law)  — ,  cb  Marion  89,  Haleyville. 
Taylor,  Joseph  Calhoun,  mc  Alabama  88,  cb  89,  Haleyville. 
Roden,  Benjamin  Wtsley,  (old  law)  — ,  cb  Marion  89,  Haleyville. 
Underwood,  N.  P.,  mc  Chattanooga  06,  cb  Franklin  06,  Lynn. 
Welborn,  Thomas  P.,   (old  law)  — ,  cb  02,  Double  Springs. 
Total,  11. 

PHYSICIANS    NOT    MEMBERS. 

Ezell,  F.  P.,  mc ,  cb  (old  law),  Lynn. 
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